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patient education offers a 


new challenge—and opportunity! 


The emotional attitude of the denture 
patient is of great importance to your 
dentist ... cooperation and understand- 
ing are vital factors in the final success 
of every restoration. 


The patient education book “LIVING 
DENTURES” enables your dentist to 
present the modern miracle of individ- 
ualized denture esthetics in a simple 
and effective manner. You will want to 
become familiar with this beautiful new 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 





book, because you may be called upon 
to assist with the presentation. 


Ask your Trubyte Dealer to show you 
“LIVING DENTURES” and make 
sure your dentist sees a copy. He will 
find it an invaluable aid to his pros- 
thetic practice, and you will find that 
“LIVING DENTURES” affords you a 
new opportunity for greater service to 
your dentist and his patients. 


York, Pennsylvania 
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“POLIDENT-CLEAN” dentures 
pass the 
test of 

personal 

proximity 


reflecting 
credit upon 
your skill 


Patients appreciate your recommendation of Polident 
for cleaning dentures the safe, easy way. Polident 
floats away debris, removes stains—leaves dentures 
fresh, sparkling, odor-free and pleasant to wear. Its 
gentle soak and rinse action won’t mar the lustrous 
finish and delicate detail which are evidence of your 
professional skill. Recommend Polident to all your 
denture patients. 


POLIDENT. 


For office supply of samples, write 


BLOCK DRUG COMPANY, INC. 
105 Academy Street, JERSEY CITY 2, N.J. 


recommended by more 
dentists than any 
other denture cleanser 
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Planning for Additional Progress 


Everyone who is aware of the advancement and changes in the dental profession 
within recent years will surely agree that dental assisting and the American Dental 
Assistants Association are moving forward. Therefore, all phases of ADAA programs 
must be planned for additional progress and certainly the association’s journal, its chief 
spokesman, must be prepared to properly perform an important and useful service in 
this forward movement. 


It was with this thought foremost in mind that the Editor conceived, outlined and 
proposed a long-range program for reorganization and promotion of “The Dental Assist- 
ant” to the ADAA Board of Trustees at the annual session in Dallas, Texas in 1958. The 
board’s approval of the program was surely an indication of the association’s willingness 
to support the journal in its efforts to present the story of dental assisting and the ADAA 
more effectively, not only to dental assistants but to their dentist employers as well. In 
a message to the membership in this issue, which appears as the lead article in the 
department “Speaking For The A.D.A.A.,” our President so aptly expresses the associa- 
tion’s parental pride in its journal. 

The approved program specifically indicated the desirability of: (1) The formation 
of a Publications Committee (2) The Conducting of a Readership Survey (3) The re- 
designing of the format of the journal. With this action approved, a member, who is a 
past ADAA Officer, was appointed Chairman of the Publications Committee at the 
Dallas Meeting, and shortly thereafter other committee personnel was appointed. The 
responsibility, then, for immediate planning and activating programs for conducting the 
survey and re-designing of the format rested squarely on the shoulders of the committee 
and the editor. In due time the survey program was well under way and, in order to 
properly coordinate the two parts of the program, the committee directed the editor to 
start working toward the re-design. The first action taken in this direction was to consult 
a Publications Consultant and Design Artist to assist in the development of a more 
informative, interesting, timely and attractive publication. 

Our objectives in re-designing the Journal were: 

1. To communicate more effectively, and in a manner that reflects a thorough 

knowledge of dental assisting and meets the ethical standards of dental journalism. 

2. To make the journal a more useful and valuable tool of education through the 

publication of more and better technical articles. 

3. To influence the individual member in taking greater pride in her vocation 

and association. 


4. To provide a journal which ADAA members would be proud to use in acquaint- 
ing non-member assistants, and dentists as well, with their association and 
its benefits. 
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5. To produce a journal of value in the office of every dentist. 
How could we accomplish these objectives? 


Since the editor was the entire “staff” and all editorial, administrative and produc- 

tion duties were her responsibility, it was apparent that some assistance was needed. To 

share the work load in 1960 the services of a free-lance Journalist were engaged on a 

part time basis, and a program to improve the Journal’s “editorial health” was started. 

The first self-prescribed treatment was large doses of “editorial vitamins” for the editors 

— namely; Knowledge, Ideas, Enthusiasm and Confidence. To plan logically it was 

necessary to know: (1) What kind of people are we trying to reach (2) How we could 

best provide the information and assistance the readers indicate that they want and 

need (3) How to present this information to give it reader appeal. This was difficult, 
particularly since the function, duties and status of the dental assistant have not been 

3S determined or set forth by any recognized standards. The fact remains, however, that 
the dental assistant is here, obviously to stay, and she is actively engaged in a vocation 
termed “dental assisting.” More than 10,000 assistants in America are members of the 


war" ADAA and they have a right to expect the journal to offer them information and 

an assistance of value in the performance of their duties. 

bint Relying on our past experience in dental assisting and on information secured from 

in early returns of the survey replies, we chose four topics which we believed would give 
a general coverage of the areas in which the assistant obviously serves in the dental 

_ practices of today. They are: Human Relations, Operatory and Technical Assisting, 

sist- Office Management and Patient Education. A number of persons in the profession were 


The contacted asking for articles on these topics for publication. We received a most satis- 
factory response to our requests, which was very encouraging. 


AA How could we effectively present this material to our readers? We decided to 
Ihn strive for departmentalization in the journal by setting up four major departments 
the with the above named topics as the titles. In the subsequent five issues of 1960, 
cia- articles on these topics will be grouped in departments. Another important depart- 

ment will be “Speaking For the A. D. A. A.”. Here the members will find messages 
_ of information and instruction from ADAA Officers, central office and committee 
na chairmen to keep them abreast of all ADAA activities and to assist them in association 
wae work at the local and state level. Still another department, “Current and Coming,” will 
‘hie include just what the title implies — current information and news and coming events 


The of interest to dental assistants. There will be additional features; such as, articles of 
general nature, news and messages of various types, as they are received and as 


the ; : 

tee make-up will require. 

r to The size of the Journal has increased a bit; it now corresponds with the page size 

r to of the Journal of the American Dental Association. In our cover design we attempted 

sult to create a stronger image of the dental assistant and the areas in which she now 

nore serves in the dental office. We hope this will bring our reader-assistants a new aware- 
ness of the position they occupy in the dental office, and encourage them to strive for 
greater efficiency in assisting their dentist employers in Human Relations; Operatory 
and Technical Procedures; Office Management and Patient Education. We believe that 

seo departmentalization in the Journal will improve its physical appearance, encourage 


persons in the profession to make contributions for publication and increase the value 
the of its use as a reference. 


“The Dental Assistant,” the only dental journal in America published solely for 


ition dental assistants has been re-born! We hope our efforts to improve its literary character 

and physical appearance will increase its value to the more than 10.000 association 
aint- members; bring the ADAA — its programs and membership benefits — more forcibly 
and to the attention of non-member assistants and the dentist; make it a more valuable 


adjunct to the dentist’s library and, thereby, render a more effective service to the ADAA 
in its efforts for additional progress. 
TANT 
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The Assistant in 


Optimum Dental Health 


The purpose of dentistry is to achieve 
optimum dental health for the greatest 
number of patients. The ideal of dentistry 
is to approach perfection in dental health 
as closely as possible. Dentistry constantly 
strives to reduce the interstice between 
optimum health and perfect health. 


Perfect dental health for a patient who 
has a pulp exposure on an upper second 
molar would be achieved by performing 
successful endodontic treatment. If the pa- 
tient has inaccessible root canals or is un- 
able to open his mouth wide enough to 
allow the proper instrumentation for endo- 
dontics, it would be necessary to extract 
the tooth and construct a bridge. This 
would not be perfect dental health, but 
would be the optimum health for that 
person. 

ACHIEVING GOALS 


In the past 20 years, dentists have real- 
ized that they are unable to achieve their 
goals in dental health without assistance. 
By utilizing at chairside a pair of hands of 
another thinking person, the dentist has 
taken a great stride forward in raising the 
level of his dentistry. As a result of this 
assistance, he has developed technics and 
procedures which offer increased benefits 
to his patients. In the past, dental assisting 
has offered contributions of great value, 
and it will offer even more helpful service 
in the future. 


The dentist and his assistant must 
become partners. The role of employer- 
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Merrill H. Stern, D.D.S. 
Caldwell, New Jersey 


employee, of boss-worker, of director-per- 
former, must be supplanted by a team, 
with each member assuming as much ini- 
tiative as possible. Both must develop ideas 
for the smoother functioning of a proce- 
dure, for saving time in a certain opera- 
tion, or for solving a frequently recurring 
patient problem. The team must under- 
stand that interchange of suggestions and 
constructive criticisms are to be encour- 
aged. One problem always exists in such a 
relationship, however. During the periods 
of pressure when new techniques occur to 
the dentist or assistant, there is no time to 
discuss them. When the daily routine is 
more relaxed, the needs for improvement 
are no longer apparent, and the tendency 
is to forget. It is during these periods that 
discussions and presentation of ideas and 
development of teamwork can be best ac- 
complished. 

Both the dentist and the assistant should 
keep their own list of items to be discussed, 
problems to be solved and suggestions to 
improve teamwork. Then they can set aside 
a regular time (weekly or bi-weekly) to 
discuss these matters. 


PATIENT COOPERATION 


We have omitted so far, one important 
person in the accomplishment of optimum 
dental health—the patient (and sometimes 
the patient’s spouse, mother, father, sister 
or brother). When the dentist, the assistant 
and the patient have the same purpose of 
ideal dental health, then and only then can 
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we reach our goal. The assistant as well as 
the dentist should be sympathetic to the 
problems of a diabetic patient, one who is 
apprehensive, and one too busy to listen 
to the diagnosis of his own symptoms. She, 
also, must help her patients understand the 
various postoperative pains, syncope and 
local anesthesia, the esthetic requirements 
of the patient and the potential of dentistry 
to fulfill them. For example, let us observe 
how special attention to the last two items 
would bring us nearer our goal of ideal 
dentistry. 

Syncope and local anesthesia should be 
covered in the case history of the patient. 
Even so, a patient experienced with locals 
without ill effect, might at some time be- 
come faint. The experience is a frightening 
one, causing feelings of insecurity and fear 
of the outcome. At worst, the patient might 
never continue with any dentistry except 
for the alleviation of dental pain. On the 
other hand, he might reject all local anes- 
thesia in the future. Even this would inter- 
fere with the accomplishment of the best 
dentistry. By having told the patient that 
the dentist and assistant always want to be 
advised of any unexpected reactions to any 
phase of dentistry, the syncope could have 
been stopped at its onset. The patient 
would have told the assistant of his symp- 
toms as soon as he experienced them. By 
a knowledge of the symptoms and treat- 
ment of syncope and an alertness for its 
appearance, the assistant would have rec- 
ognized its onset and instituted treatment 
immediately. 

With reference to the esthetic require- 
ments of a patient, each dentist questions 
his patient on the subject. Occasionally, 
there is a patient whose concern for es- 
thetics might be abnormal and therefore 
unexpected by the dentist even after ques- 
tioning. There is the occasional patient 
who objects to any gold showing, even in 
the posterior of the mouth; the patient who 
feels that any denture base material is not 
a perfect reproduction of the natural gin- 
giva and is, therefore, disappointed when 
it is too late to forestall the problem. Some 
patients object to any occlusal metal on the 
lower bicuspids; some prefer gold foil on 
the anterior teeth to acrylic or synthetic 
porcelain. The dentist-assistant team must 
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have a complete knowledge of esthetics 
and technics and try to sense the require- 
ments of the patient. 


PATIENT EDUCATION 


It is in the field of dental education of 
patients that much has already been done 
and in which there is still so much room 
for improvement. The patient wants the 
best possible dental health that can be 
achieved. He wants to know what is being 
done for him and why. The dentist and the 
assistant should use any dental procedure 
to increase the dental education of the 
patient. Let us take as an example a simple 
dental case involving the need for a pro- 
phylaxis, some additional periodontal cu- 
rettage, a few restorations (an amalgam, 
an MOD inlay, a gingival gold foil, ani a 
silicate or acrylic restoration) and a fixed 
bridge. The best time to educate the pa- 
tient is when his interest in the matter is 
keenest. When the phophylaxis and curet- 
tage are being performed, explain such 
things as what is the periodontium; explain 
the process of periodontoclasia, the etio- 
logic factors, the purposes of curettage. 
Make the patient aware that the pumicing 
of teeth not only improves the esthetics, 
but also reduces the incidence of caries, 
and further polishes the areas where scal- 
ing was done, resulting in healthier gingiva. 
No longer will the patient think that the 
time to return for a phophylaxis is when 
there is staining of the teeth. Show the pa- 
tient in your mouth and in his own mouth 
the appearance of healthy gingival tissue 
and that of inflamed gingiva. If you wish, 
such a discussion could be an introduction 
to almost any phase of dentistry that has 
anything to do with the periodontium. This 
educated patient will see to it that he re- 
turns for a prophylaxis on the date of his 
recall because he fully understands the 
preventive nature of the procedure. This 
patient will not pass off as unimportant a 
reddening of the gingiva, marginal edema 
or bleeding. This patient will have better 
dental health! 

With reference to the amalgam and the 
gold restoration, explain the advantages 
and disadvantages of each, and why one 
was used for one tooth and the other for 
another tooth. The patient is aware that the 
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dentist is alert to the specific needs of each 
restoration. No longer is it a simple matter 
that a cavity requires a filling. The patient 
is also educated to the fact that margins of 
an amalgam must be examined regularly 
and must also be occasionally repolished. 
On the day the MOD inlay is done, explain 
such things as the importance of “exten- 
sion for prevention,” the occlusion of the 
restoration, the morphology of the contact 
point, and the purposes for occlusal har- 
mony. Any one of these bits of information 
has importance to a better dental result. 
For example, a discussion of the contact 
point will make the patient aware of the 
problems of food impaction and its dan- 
gers; of the importance of constantly being 
on the alert for recurrent interproximal 
caries. 

On the day the gingival gold foil is 
placed, you could discuss the importance 
of precise subgingival margins to gingival 
health, or the relationship between precise 
margins and recurrent caries. Certainly 
when the acrylic or synthetic porcelain fill- 
ing is inserted, the disadvantages of these 
materials should be explained so that the 
patient knows of the importance of recall 
examinations. 

The fixed bridge can be used as an intro- 
duction to almost any phase of dentistry: 
horizontal and vertical occlusal stress, too 
much or too little force, the entire destruc- 
tive sequence of a missing tooth, proper 
occlusion, periodontoclasia, and even en- 
dodontia and its use in the prevention of 
the loss of a tooth. 

Every dental procedure is performed to 
accomplish a definite goal, that of opti- 
mum dental health. Therefore, any proce- 
dure can easily be used as the introduction 
to a discussion of preventive dentistry. 


CHAIRSIDE TECHNICS 


Much has already been written about 
chairside assisting. However, just as in any 
type of training, the ultimate development 
of the training remains with the individual. 
No writing can cover all the many ways 
the assistant can make the work of the 
dentist easier, quicker and better. A de- 
tailed discussion shall not be made here of 
the obvious, such as setting out the instru- 
ments, draping the patient and cleaning 


instruments. However, a few procedures 
shall be listed primarily as a stimulant to 
the cooperation that can improve the func- 
tioning of the dentist-assistant team. 


During a prophylaxis, the assistant can 
retract the cheek or the tongue, can flush 
the calculus, blood or pumice with a 
mouthwash spray. The spray can be picked 
up with a saliva ejector or aspirator. In 
this manner, the patient need not stop to 
wash during the entire procedure. 


During the preparation of any tooth, the 
assistant can retract the tongue or cheek. 
If the water spray device is being used, she 
can pick up water (in addition to the use 
of the saliva ejector) by using one of the 
newer type water evacuators or using a 
surgical aspirator. She can keep a second 
mirror clean so the dentist can exchange 
mirrors with her as soon as his is covered 
with debris. She can direct a stream of air 
on the mouth mirror to give the dentist 
better visibility. She can continually check 
the dental spotlight to make sure that it 
is on the field of work. In addition to all 
this, she can have ready all the instruments 
necessary for each step of a procedure 
by anticipating each new step. She can be 
alert for, and make a study of, means of 
assistance which will make for better den- 
tistry. 


It is obvious that no one assistant can 
perform all the suggested aids listed above. 
I state them, however, to stimulate thought 
about the many additional ways the assist- 
ant can be of service. The result will be 
better dentistry, accomplished in less time. 
A dental assistant once asked me at a lec- 
ture on this subject, “If I were to do as 
you suggest, when would I find time to 
make appointments, collect fees, type bills, 
etc.?” I answered by telling her that the 
purposes of the dentist-assistant team were 
to continually strive for more complete and 
better dental treatment and health, and 
secondarily to increase the income of the 
office. It is easily conceivable that she 
could have her dentist from forty-five min- 
utes to an hour daily, were she to adopt 
these ideas. In this time, the dentist would 
be able to see another patient that day. The 
added income from the one additional pa- 
tient would more than pay for another 
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assistant in the office. Then she would 
have someone equally sharing her work. 
In addition, I asked her to think of the 
increased benefits to the patients and to 
the office with both girls working effi- 
ciently to assist the dentist. I reminded her 
that the more valuable an assistant is to a 
practice, the more the dentist is willing to 
pay for such service. 


SUMMARY 


Dentistry must ever strive to improve 
dental health. Although assisting has con- 
tributed much to dentistry in the past, it 
can still offer considerably more. The 
concept of the dentist and the assistant 
working as a team must be maintained by 
both. Both should be constantly alert to 


offer suggestions and constructive criti- 
cisms to the team. Initiative and originality 
in thought will benefit the practice. 

Dental education of both the dentist, the 
assistant and the patient should be a con- 
tinuing effort. Education of the patient will 
result in his better oral health. The dentist- 
assistant team can and should use every 
opportunity to purposefully educate the 
patient. 

In the field of physical assistance to the 
dentist, the keynote should continue to be 
initiative. There are many ways that the 
assistant can make the dentist’s work more 
precise, effective and more efficient. The 
results of these procedures are obvious, 
and will be the assistant’s contribution to 
better dental health. 


What is a Dental Assistant? 





Tree Harmon, C.D.A. 
Wheaton, Illinois 


Her cheerful “Good Morning Doctor” begins your office day — her “Good 
Night Doctor” gives promise of tomorrow’s service. 
She is the barometer of your moods, the Genie from Aladdin’s Lamp, with the 


right thing to say or do to change the mood from bad to good. She can be as tough 
as a Top Sergeant and then again as soft as modeling clay from a child’s nursery. Like 
the chameleon, her manner changes to fit the situation. Little boys love her — Little 
girls copy her — Women respect her — Men admire her. She can be a competent 
working machine for hours and at times a perfect example of inertia. You sometimes 
wonder what to do with her, but never how to do without her. She watches the clock — 
but is not a clock watcher. She is willing to work hours overtime, yet will breathlessly 
apologize for being a few minutes late. Her mind holds a filing system of office informa- 
tion, but can irritatingly forget to replenish a minor supply item. She is a magician 
who translates your professional case presentation into understanable lay language for 
the patient, thereby changing his bewilderment to acceptance. She is a student — edu- 
cator — receptionist — hostess — bookkeeper — accountant — filing clerk — secretary 
— human relations expert — chairside assistant — x-ray and laboratory technician — 
baby sitter — errand girl. She is your second pair of hands — your inspiration and 
your source of irritation. She has the durability of a good amalgam and the warmth 
and shine of a gold restoration. 

Yes, Dear Doctor, a Dental Assistant is a Jill of all trades — a master of many. 
But most of all, Doctor, she is your loyal friend. 
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Today dental assisting offers a promis- 
ing career—not just a job. The assistant’s 
position in the Dental Health Team today 
is a far cry indeed from that of just thirty- 
five years ago when the American Dental 
Assistants Association was founded by 
foresighted Juliette A. Southard. Progress 
in this relatively new field of endeavor has 
been great, but the future now is brighter 
than ever before for this steadily advanc- 
ing group within the profession of den- 
tistry. 

Dental assisting provides a vast oppor- 
tunity to be of real service to the profes- 
sion—a service that is most interesting and 
fascinating. It is a career that offers one 
the opportunity to use talents in the field 
of Human Relations, Education, Business, 
Art and even Mechanics. These talents are 
essential to success in a professional career 
which presents a challenge to the intellect. 
It is a challenge to the intellect because 
only through higher education can dental 
assisting advance and gain professional 
recognition. The dental assistant must con- 
stantly strive to further her education and 
improve the services she offers her dentist- 
employer, in his efforts to render a high 
standard of dental health service to his 
patients, rather than just be content to be 
the “girl in his office” or the “office help.” 


The motto of the American Dental As- 
sistants Association cannot be repeated too 
often, for it offers a guide for higher goals 
and standards for dental assistants. The 
motto, Education, Efficiency, Loyalty and 
Service are more than just words. Diligent 
adherence to the meaning of these words 
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A Career in Dental Assisting 


Joan Keisel 
Tucson, Arizona 


can insure professional 
assistants. 

EDUCATION —the purpose of the 
ADAA is to bring together dental assist- 
ants in organized groups where there might 
be a gaining of knowledge and exchanging 
of ideas to develop greater efficiency and 
thereby increased service to the dental 
profession. 

EFFICIENCY — An assistant who is 
well groomed, wears a pleasant smile, has 
a pleasant voice, is interested, enthusiastic, 
progressive and well informed will find 
her services always in demand. 

LOYALTY — She must never forget 
that loyalty to her employer, to the high- 
est ideals of dentistry, to the patients who 
come under her care and to devoting her 
best energies to the service of humanity 
are of utmost importance to a successful 
career. 


recognition for 


Status must be earned, and the career- 
dental assistant should be constantly aware 
of the efforts of the ADAA to offer her 
assistance in this direction. It is only 
through the programs of the association 
that Study Courses, Certification and the 
opportunity to attend lectures and meetings 
where ideas can be exchanged, have been 
made possible. She must never forget that 
her support and active participation in the 
programs of the ADAA are necessary if it 
is to realize any degree of success in its 
efforts to place dental assisting on a higher 
plane. Broader programs of education will 
insure progress in the right direction and 
a brighter future for the career-dental 
assistant. 
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Human Relations 


In the Dental Office 





Ask yourself this question about human 
relations. Do human relations have a place 
in the administration of a dental office? 
The answer most people would give to this 
question is “yes.” Human relations are 
important in any business or profession. 
The success of a business or professional 
activity is based upon how well we get 
along with those with whom we come in 
contact. 


To examine our degree of success in 
this area, we should ask ourselves another 
key question. What is my human relations 
LQ? 

Answer this question before you read 
further. Now consider the views expressed 
here and compare your thoughts with mine. 


Human relations, I often think, are some- 
thing like the weather. We talk about them 
but find it hard to do anything about them. 
Application of human relations principles 
is a difficult task because people vary in 
their moods, and react difterently in like 
situations. Human relations is the art of 
managing people. The term, human rela- 
tions, is a new phrase, but it describes 
something as old as the Garden of Eden. 
It refers to the state of affairs which exist 
between you and other people. Every day 
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in your practice, you have numerous occa- 
sions where human relations principles 
should be applied. In other words, it means 
how well we get along with others. Our 
human relationships are in good condition 
when others cooperate willingly with us. 
When they like and appreciate us. When 
they give us their best efforts. When they 
follow us without need of threats. When 
we get teamwork on the job, in our homes, 
from fellow club members and from 
neighbors. 


ATTITUDES 


In a discussion of human relations, a 
person may readily concede that friendly 
and considerate treatment should be given 
to others. A person who does not like peo- 
ple will have difficulty in practicing tech- 
niques designed to reflect an interest in 
people. He may be trained to greet em- 
ployees and patients when they report for 
work or for an appointment, to refrain 
from showing favoritism, not to lose his 
temper and, in general, to behave in ways 
that ordinarily indicate an interest in peo- 
ple; yet it is unlikely that his true attitude 
will remain unknown. On the other hand, 
a person who has an honest interest in 
people will, without training, do many 
things that reflect this interest, and he may 
make many mistakes in technique, but his 
true attitude toward others will be under- 


in 








stood. Thus two people may make the 
same remark to another person and yet 
produce different effects because the re- 
mark has different meanings, depending 
upon what each party sees as the attitude 
of the speaker. 


Your attitude communicates your feel- 
ings towards others. Words and actions 
communicate content and feelings, and 
the feelings that are communicated greatly 
depend upon the attitude of the person 
who expressed the words and actions. 
Much misunderstanding arises because an 
employee reacts unfavorably to a super- 
visor’s attitude rather than to his actual 
deeds. Trust is a key to successful human 
relations. When employees do not trust 
their supervisors and supervisors do not 
trust employees, misunderstandings are cre- 
ated. Grievances that seem small and child- 
ish to management are seen as fundamental 
issues by employees. When mutual trust 
is present, grievances are rare. When they 
do appear, remedies are easily found. Trust 
is an attitude. When a supervisor has this 
trust, his attitude is recognized and mutual 
trust develops. I am certain that we all 
agree, that one’s attitude can dictate the 
response from another person. For exam- 
ple, an employee questions his foreman 
about overtime assignments. He asks, 
“Why isn’t my name on the list?” The 
foreman replies, “It’s none of your busi- 
ness. I make the decisions here.” In most 
industrial plants, a union steward would be 
summoned by the employee to handle his 
grievance. Your youngster comes to you 
almost in tears and says, “I’ve lost my 
teddybear. Help me find it.” If you reply, 
“I’m too busy, go find it yourself,” what 
do you think will happen? Buckets of tears 
of course. Similarly, the doctor has just 
finished a case presentation to a patient. 
The patient says, “Why do you feel my 
dentistry should be done this way?” The 
doctor replies, “because I’m the doctor, 
that’s why!” It is easy to conclude that 
our attitudes, whether expressed by words 
or actions, create an atmosphere for favor- 
able or unfavorable response. If there is 
one secret in handling people, it is to gen- 
erate an atmosphere in which others feel 
at ease, appreciated and among friends. 
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ATMOSPHERE 


How is this atmosphere developed? The 
climate of the relationship with another 
person is determined by the attitude you 
show toward him, and which you may show 
without realizing it. This climate is further 
developed by the methods you use when 
you handle people. To sum up, it is the 
way we change the human atmosphere so 
that people feel friendly, rather than hos- 
tile. Not long ago, I had occasion to visit 
the office of an eye specialist. I presented 
myself with an eye red and swollen. After 
waiting in his outer office for over an 
hour, the doctor came to the door, called 
out my name and returned to his private 
office. I was greeted with a gesture which 
meant be seated. His quick diagnosis moved 
him to make a note on his patient history 
card, and prepare two prescriptions. The 
prescriptions were handed to me with 
the remark, “use both of these for three 
weeks.” With that I was ushered to the 
door. This case is cited to illustrate the 
point of atmosphere. His conduct com- 
municated a lack of interest in his patient. 

What are some of the things you can 
do to improve your human relations ap- 
proach? Let’s examine some of these prin- 
ciples. This is what Einstein had in mind 
when he gave this formula for success. 
X + Y + Z = Success. He said that X 
represented hard work, Y represented play, 
and Z stood for the ability to keep your 
mouth shut. What does this formula tell 
us? 1. We learn by listening, not by talk- 
ing. 2. When we are brief and listen, we 
bolster the other person’s ego. 3. When a 
situation is tense, listen. 4. When someone 
is angry, be brief, let him talk. 5. When 
someone is unhappy, be brief and listen. 
Another way to improve your human rela- 
tionships is to ask questions to win co- 
operation. 1. Ask people for their opin- 
ions, to help their self-confidence. 2. Ask 
them for favors, to arouse their coopera- 
tiveness. 3. Answer their question by turn- 
ing it back to them. 4. Try giving orders 
in the form of questions to them. 5. Ask 
questions that will let people talk them- 
selves into a cooperative attitude. Having 
confidence in yourself strengthens your 
ability to manage people. 1. Appear con- 
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BSISTANT 


fident, not only in your words, but also 
in the firmness in which they are said. 
2. Have a confident handshake. 3. Ap- 
proach others with shoulders back, head 
up, chin forward, confident in every way. 
4. Act as if it were impossible to fail. 


ABILITY TO GET ALONG 


The art of managing people is of prime 
concern in both large and small business 
organizations. Seventy large corporations 
were asked what traits they considered 
most important to employee success. Sev- 
enty-five per cent answered, “the ability 
to get along with people.” These are the 
traits necessary to get along with others. 
1. The ability to work cooperatively with 
others in a group. There’s no point in 
struggling with a man who can’t get along 
with his associates. Regardless of his tech- 
nical ability, he’s ineffective and causes 
trouble. 2. The ability to communicate. 
Some employers have said, “We need men 
for key jobs who can talk in word pic- 
tures, can teach and who can persuade.” 
3. Enthusiasms. Enthusiasms are conta- 
gious. One man can set a whole group 
afire. 4. Appearance. One chief executive 
said, “We don’t want fashion plates on our 
payroll, but cleanliness and neatness tell 
us whether a man has personal pride. 5. 
Balance. People tend to shy away from a 
man who is impatient, blows his top, or 
throws his weight around. People who are 
out - of - balance haven’t grown up emo- 
tionally. 

Getting ahead in business or a profes- 
sion today is synonymous with getting 
along with people. No individual can hope 
to go far in any business who does not 
recognize and practice the principles of 
good human relations. To my mind, and 
I believe most businessmen would agree, 
this is the indispensable quality to success. 


UNDERSTANDING 


Not only do we have to examine our 
own make up, but it is also fundamental 
that we understand other people as well. 
We may possess complete understanding of 
human relations principles, like the ones 
just mentioned, but without the knowledge 
of why other people act or react as they 
do, can cause our application of human 
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relations principles to miscue. To illus- 
trate briefly what is meant by understand- 
ing other people, I have selected two basic 
human drives for this discussion. When 
we work with others it is helpful if we 
can ascertain what motivates a person to 
respond. How can we determine the strong 
drives of an individual? Let’s look at two 
illustrations. 1. Drive for recognition — 
the thing that makes a person seek re- 
wards for accomplishment. If your dental 
assistant takes pride in the manner in 
which she helps you prepare a case for 
presentation, it is possible that she has a 
drive for recognition. What you do and 
say demonstrates your attitude which in 
turn gives the reward sought. 2. Drive for 
position — the thing that makes a person 
want to attain status in relation to others. 
Knowing that your patient has this strong 
drive should help you educate him to ac- 
cept complete dentistry. You can capitalize 
on his drive by pointing out that his ap- 
pearance is an asset to him. 

Now that we have seen some of the 
human relations principles let’s turn to the 
application of these things in practice. 
Some dentists advocate that patient edu- 
cation begins the moment the patient or 
prospective patient calls on the telephone. 
In any case, it is at this point in patient 
contact that human relations principles 
should be applied. The dental assistant 
should be trained to create the right kind 
of atmosphere by friendly and considerate 
treatment. The next point of contact is 
when the patient visits the office. The 
atmosphere created by the dental assistant 
will help the doctor gain the confidence 
of the patient. If the patient feels that the 
office has little or no interest in him, he 
will feel unwanted. The doctor’s attitude 
toward the patient, the third point of con- 
tact, communicates his feelings toward the 
patient. What he does and says to the 
patient is of paramount importance.Think- 
ing back to the situation with the eye 
specialist — as a patient, I wanted to know 
what was wrong with my eye. As an indi- 
vidual, I expected to be treated in a 
friendly manner. Some patients even need 
a little sympathy. In any event, the prob- 
lem coupled with an explanation of the 
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method of treatment should have been 
given. Mutual trust is created by the 
way in which the doctor explains the 
needed dentistry. If he omits or slights 
the explanation concerning the treatment 
required, he will run the risk of creating 
misunderstandings. 


The dental assistant is the first contact 
with her doctor’s patients, and she main- 
tains that contact throughout every visit. 
If she makes sure that her attitudes lead 
to a pleasant atmosphere, she will have 
the ability to get along with people, which 
will bring about good human relations. 


“If” for Dental Assistants 


(with apologies to Rudyard Kipling) 





If you can dress to make yourself attrac- 
tive 

And leave the puffs and curls way out 
of sight, 

If you can clean and scrub, be strong 
and active — 

But of the gentler graces lose not sight, 

If you can chat without the craze for 
chatting 


Play without giving play too strong a 
hold — 


Enjoy the friendshirs of patients without 
spatting 

Care for the weak, the children and the 
old. 

If you can help build bridges, inlays and 
partials, 

And not acquire as well a priggish mean 

If you can feel the touch of silk and satin 

Without despising calico and jean, 

If you can drive a nail and use a hammer 


Can do a man’s work when need occurs 
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Can work late when asked without excuse 
or stammer 


Can rise above professional snubs and 
slurs. 


If you can mix cements as well as fudges 


Can clean with skill and have an eye for 
dust 


If you can be the Doctor’s friend and 
hold no grudges, 


A girl whom all will love because they 
must 


And as the Doctor’s practice so enlarges 


And the dental office with faith and peace 
enshrined — 

With you the one to keep the wheels 
*aturning, 

You'll work out pretty nearly, to my mind. 


His practice will develop through the ages 


And give him the best that life may have 
in store. 


But you'll be the girl, the model for the 
sages 
The Assistant the Doctor never had before. 
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Assisting in Endodontic Procedures 





The regimen of the modern dental office 
demands that the dental assistant possess 
a detailed knowledge of operations related 
to endodontic therapy. Office efficiency, 
patient psychology and the care of instru- 
ments are of equal importance in the ren- 
dering of this important health service. 


DEFINITION 


Endodontics embraces the study and 
treatment of the diseases of the pulp and 
the diseases of the periapical tissues. These 
latter named diseases, diseases of the peri- 
apical tissues, are a result of disease orig- 
inating within the pulp cavity. 

The following procedures, specifically, 
are related to endodontic therapy: (1) 
pulp capping, (2) pulpotomy, (3) root 
canal therapy, and (4) periapical surgery. 


DIAGNOSIS 


The dental assistant plays one of her 
more important roles during the period 
of time that a patient first is seen for 
endodontic therapy. Oftentimes, pain is 
responsible for the patient’s seeking dental 
treatment. Whenever this is the case, the 
dental assistant may be of inestimable value 
as a sympathetic and understanding com- 
Panion of the patient. 


* Associate Professor of Operative Dentis- 
try, University of North Carolina School 
of Dentistry, Chapel Hill. N.C. 
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The pain threshold has been lowered 
following a period of discomfort and 
anxiety. Furthermore, the suggestion of 
pulp therapy to a patient, at this time, 
presents an even more dismal picture. A 
reassurance by the dental assistant, as to a 
not unpleasant experience, may be helpful. 

A number of aids for making diagnoses 
of diseases of pulp origin are seen in 
Figure |. 


Root CANAL THERAPY 


The rubber dam is applied prior to root 
canal operations. The dam is applied only 
to the tooth or teeth receiving treatment. 
Generally, only a single hole in the rubber 
dam is required, whenever a single tooth 
is being treated. The rubber dam equip- 
ment should be made available prior to 
each appointment. The number of the rub- 
ber dam clamp that is used should be 
recorded, on the patient’s record, when- 
ever it is first learned. The tooth length 
and size to which the root canal is enlarged 
should be recorded as well. The conserva- 
tion of chair time at succeeding visits is 
realized as a result of these simple nota- 
tions. 

Assistance may be afforded by aiding 
in the placement of the dam, and its steril- 
ization with a suitable disinfectant such as 
untinted tincture of metaphen. The area 
is dried immediately with a jet of air. 

Many instruments and materials neces- 
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Figure 1. Diagnostic aids in Endodontics. A. Equip- 
ment for the electric pulp test. B. Ice for thermal 
test. This is prepared by freezing water in used 
local anesthetic carpules and storing in freezer 
compartment of refrigerator until needed. C. Hot 
gutta percha used for thermal testing. (Courtesy, 
The Blakiston Division, McGraw-Hill Book Co., New 
York, The Dental Assistant, 2nd Ed., 1960). 
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sary for root canal treatments may be seen 
in Figure 2. 

Solutions and Medicaments. The choice 
of solutions for root canal irrigation may 
vary from one dental office to another. 
Two very popular irrigating agents are 
chlorinated soda and hydrogen peroxide 
used alternately and applied into the 
root canal by means of 2cc leur syringes 
through 23 or 25 gauge blunt needles. 

Normal saline solution, sterile water and 
various other solutions may be used for 
the irrigation of root canals. 

Sulphuric acid and hydrocholoric acid 
may be employed as dentin solvents in the 
preparation and enlargement of small and 
torturous root canals. Chief objections to 
their use have been: (1) harmful effects 
to the periapical tissues, and (2) corrosion 
and other detrimental effects to root canal 
instruments. 

A solution of ehylene-diamine-tetra-acetic 
acid, abbreviated EDTA, has gained favor 
among dentists as an aid in the prepara- 
tion of root canals. The advantages of a 
dentin solvent are realized without the 
caustic effects of the aforementioned sul- 
phuric and hydrochloric acids. This is due 
to the near neutral ph of EDTA. 


Disinfectants are used for the purposes 
of reducing the bacteria of the root canal 
and the further inhibition of bacterial 
growth. Generally, these disinfectants are 
applied in the form of pastes or solutions. 


The choice of a root canal disinfectant 
may vary from one dental office to an- 
other. 


Culture Media. The culture is a means 
for the determination of root canal steril- 
ity. Thus, the effectiveness of root canal 
mechanical preparation and sterilization is 
indicated. 

The doctor takes a sampling of the root 
canal contents or periapical moisture and 
introduces this into a culture media that 
encourages bacterial growth. See Figure 3. 
The failure to demonstrate the growth of 
bacteria, following incubation for 72 hours 
to 7 days is indicative of a sterile root 
canal. 

The dental assistant must observe the 
incubator thermometer from time to time 
to insure a correct and constant tempera- 
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Figure 2. Materials and Instruments placed in the 
bracket table and nearby for routine root canal 
treatments. (1) Long handle instruments (2) Alcohol 
and formalin, and metaphen, for the sterilization of 
the operating site and various instruments. (3) Ab- 
sorbent paper points. (4) Irrigating solutions for 
root canals (5) Files and Reamers for root canal 
preparation. (6) Molten metal sterilizer. (A glass 
bead sterilizer is preferred by many operators.) 
(Courtesy, The Blakiston Division, McGraw-Hill Co., 
New York, The Dental Assistant, 2nd Ed., 1960.) 


ture within the incubator. The desirable 
temperature for favorable growth of bac- 
teria should be between 35° and 37° 
centigrade or approximately that of body 
temperature. 

A supply of tubes of fresh culture media 
must be maintained by the dental assist- 
ant. The number of tubes in reserve is 
determined by the number of root canal 
procedures performed within the dental 
office. 

Prior to incubation, the culture tube 
must be labeled indicating date, name of 
patient, and culture number. The culture 
number refers to whether it is the Ist, 2nd, 
or 3rd culture innoculated from a tooth. 

The root canal may be filled whenever 
Sterility, absence of moisture within the 
canal, and absence of pain is assured. See 
Figure 4 for materials used in the filling 
of root canals. 


PULP CAPPING AND PULPOTOMY 


The dental assistant must be prepared 
to assist in the performance of these treat- 
ments with little or no advance notice. 
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Figure 3. Incubator for the culturing of micro- 
organisms. A. Incubator. B. Culture tubes, (1) A 
negative culture (2) A positive culture (note cloudi- 
ness). (Courtesy, The Bilakiston Division, McGraw- 
Hill Book Co., New York, The Dental Assistant, 
2nd Ed., 1960.) 





Figure 4. Materials and instruments for the filling 
of root cana!s. (1) Spatula and slab for mixing the 
root canal cement (2) Spreaders for condensation 
of the root canal filling (3) Silver cones (4) Gutta 


percha cones. (Courtesy, The Blakiston Division, 
McGraw-Hill Book Co., New York, The Dental 
Assistant, 2nd Ed., 1960.) 


Exposure of the dental pulp, necessitating 
pulp capping or pulpotomy, may be, or 
may not be, anticipated. Therefore, all 
instruments and materials necessary for 
rendering this treatment must be convenient 
to the site of operation. 

The treatment procedure for a pulp cap- 
ping and a pulpotomy is similar. Pulp cap- 
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perapical surgery, (1) 


Instruments for 
Aspirator tips (2) Scissors (3) Sutures (4) Topical 


Figure 5. 


disinfectant (5) Needle holder (6) Plastic instru- 
ment (7) Currettes (8) Anesthetic (9) Rongeurs (10) 
Bur storage container (11) Syringe (12) Chisel (13) 
Periosteal elevator (14) Scapel (15) Pliers. (Courtesy, 
The Blakiston Division, McGraw-Hill Book Co., New 
York, The Dental Assistant, 2nd Ed., 1960). 


ping involves the treatment of an exposed 
dental pulp with a pulp capping agent. A 
pulpotomy requires that the bulbous or 
coronal portion of the pulp be excised 
prior to the application of the pulp cap- 
ping agent. 

Calcium hydroxide is the principal in- 
gredient of most of the pulp capping agents 
used today. 


PERIAPICAL SURGERY 


This is a procedure wherein an incision 
is made near the apex of a tooth for the 
purpose of removing a periapical lesion, a 
portion of the root, or a combination of the 
two. See Figure 5 for instruments used. 

Oftentimes, this operation is performed 
in conjunction with the preparation, steril- 
ization and filling of root canals. All of 
these may be accomplished within the 
single dental appointment. This requires 
that a sizeable armamentarium be made 
available for use, necessitating the care 
and handling of many instruments within 
a relatively short period of time. 


STERILIZATION OF INSTRUMENTS 


The sterilization of instruments for endo- 
ontic procedures, is as important as for 
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other surgical operations. A table for ref- 





erence to the sterilization of instruments 
and materials used in endodontic proced- 
ures is seen in Figure 6. 


CONCLUSIONS 


Efficiency and alertness on the part of 
the dental assistant is of no less importance 
in the performance of endodontic proced- 
ures than in other dental office procedures. 
The care and handling of instruments is to 
be emphasized to a greater degree than in 
many other operative procedures. 
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FOR STORAGE FOLLOWING STERILIZATION 


Figure 6. Sterilization chart for Endodontics. (Cour- 
tesy, The Blakiston Division, McGraw-Hill Book Co., 
New York, The Dental Assistant, 2nd Ed., 1960). 
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Effective 


Collections From Patients 





The manner of handling patients ac- 
counts can explain good, effective collec- 
tions or be the reason for poor collections. 
A planned procedure for the collection 
of accounts is an important factor in the 
realization of income from patients. There 
is every reason why the dentist should 
determine a definite plan of collection 
and expect the patient to conform to the 
terms, which should be within the finan- 
cial means of the patient. 

Acceptance of dental services for a 
definite fee is an agreement. Webster de- 
fines “agreement” as “an exchange of 
promises or a mutual understanding.” To 
go one step further, this type of agreement 
can be regarded as a contract, which is de- 
fined as “a mutual agreement between 
two or more persons, enforceable at law.” 

A valid contract is one that, if neces- 
sary, could be enforced by the courts. In 
order for a contract to be enforceable, it 
must fulfill the following definite require- 
ments: It must be 
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(1) made by parties who are compe- 
tent to contract 


(2) based upon an agreement 
(3) lawful 
(4) supported by a consideration 


(5) in a particular form, if that is a 
legal requirement. 


With all of these elements present, the 
contract is said to be valid. 


Let us analyze a financial arrangement 
for dental services for a definite fee to 
determine whether it is an enforceable 
agreement. 


The dentist and the patient are the con- 
tracting parties that meet the requirements 
of the first element of a valid contract, 
which is that there must be two independ- 
ent, competent parties to every contract. 
Most persons of legal and mental capac- 
ity, who are not minors, are presumed to 
be competent parties. In certain geograph- 
ical areas, where the patient is a minor, a 
competent person must assume the respon- 
sibility to contract for treatment and pay- 
ment for health services. 
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Another necessary element in the forma- 
tion of a contract is the mutual consent of 
the parties. The dentist offers his services 
at a specified fee, and the patient accepts 
the offer. To be enforceable, an agreement 
must be based upon an apparent meeting 
of the minds. Therefore, it is important 
that the presentation of the fee should be 
sufficiently explicit for the patient to un- 
derstand the terms of the financial arrange- 
ment to which he agrees. 

Ethical, acceptable dental services meet 
the requirements of the third element, 
which is that the services must be lawful. 

The fee stipulated by the dentist and 
accepted by the patient complies with the 
requirement of the fourth element, which 
is that a contract must be supported by a 
consideration. 

As to the fifth element with regard to 
the form of contract, custom has estab- 
lished as acceptable form the practice of 
an oral or written presentation of the 
services to be rendered by the dentist for 
a stated fee. 

Having met the requirements of an en- 
forceable contract, there should be no 
reluctance on the part of the dentist to 
expect the patient to meet the terms of the 
contract, nor of the patient to fulfill them. 

It is imperative that the patient have a 
clear understanding of the procedure fol- 
lowed in the dental office in the handling 
of accounts. 

If the dentist delegates this responsibility 
to his dental assistant, or other auxiliary 
personnel, the patient should be informed 
by the dentist that the dental assistant 
makes the necessary financial arrange- 
ments with the patient and that she, in 
turn, deals with the patient, whenever 
necessary, to maintain the terms of the 
agreement. 

Once this responsibility has been dele- 
gated to an assistant, the dentist and the 
assistant should give consideration to 
various aspects of a plan that has proved 
effective in the collection of accounts: 


1. determine that the patient under- 


stands the terms of the agreement 











.explain the need for and type of 
service the dentist plans to render the 
patient 


w 


. maintain a complete record of the 
terms of the financial arrangement 


4. determine the time of the month 
most convenient for the patient to 
make payments, schedule them ac- 
cordingly, and explain that payments 
are expected on the due dates 


5.do not allow the due date to pass 
more than five days without contact- 
ing the patient to determine the cause 
of delay 


6. if, for a legitimate reason, the due 
date is extended, a record of the 
extension should be made, and the 
payment should not be allowed to 
lapse without contacting the patient 


7. when the patient is contacted to re- 
mind him of a lapsed payment, he 
should be approached with courtesy 
and tact on the assumption that the 
delay in payment is due to an over- 
sight or some unavoidable circum- 
stance 


8. whenever a change is necessary in the 
original plan of professional treat- 
ment, the patient should be informed 
by the dentist 


9. when the patient presents some com- 
plaint about the dental service, more 
than ordinary consideration should be 
given to the patient, and every at- 
tempt made to correct any justifiable 
complaint. 


The dentist has a legitimate claim for 
compliance with any financial arrange- 
ments made between him and the patient. 
Every effort should be made to establish a 
definite procedure for the collection of 
accounts. This procedure should be studied 
for its effectiveness. The conclusion that 
utilization of an effective plan of proced- 
ure will improve collections from patients 
is a reasonable one. The extent of this 
depends upon the cooperation between the 
interested parties; the dentist, his auxiliary 
personnel, and the patient. 
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Patient 


Education 





Answers to 


Dental Health Questions 





The dental assistant is a member of the 
dental health team in the dentist’s office. 
Therefore, patients are likely to ask her 
questions about dental health—dquestions 
she should be prepared to answer. 


Only the dentist can give his patients 
advice and treatment. But his assistant 
should be able to give information. 

Probably the best way for her to learn 
about dental health is by reading every- 
thing available on the subject. The Amer- 
ican Dental Association publishes many 
books and pamphlets on dental health; 
some state health departments have similar 
publications. This material is intended for 
the public and so is not too technical to 
be understood by the beginning dental 
assistant. 

After the dental assistant has achieved 
a basic understanding of dental health 
facts, the dentist should make clear what 
her responsibilities, his own and the dental 
hygienist’s are in respect to the education 
of patients. If no hygienist is employed in 
the office, the assistant’s responsibilities 
for dental health education probably will 
be greater. 


What types of information should the 
assistant give to patients? 
Advertising for various brands of tooth- 


*Staff Writer of the A.D.A. Bureau of 
Dental Health Education. 
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Delores Henning* 
Chicago, Illinois 


paste has created a good deal of confusion 
among members of the public. If asked 
about toothpastes, the assistant can point 
out that the only function of a dentifrice 
is to aid the brush in cleaning the teeth. 
The Council on Dental Therapeutics of 
the American Dental Association says 
that, despite advertising claims to the con- 
trary, it knows of no dentifrice now avail- 
able that prevents tooth decay, gum dis- 
ease or bad breath. 

The assistant also may instruct patients 
concerning the proper time—after eating— 
and a proper method of tooth-brushing. 

Many parents still believe that it is not 
necessary to take care of “baby” teeth. 
After all, they say, these teeth will remain 
in the child’s mouth only a short time and 
then will be replaced. To parents with such 
false beliefs the assistant can point out 
that the child needs his deciduous teeth, 
just as he needs his permanent ones, for 
chewing, for speech and for appearance. 
The primary teeth also hold the space for 
the permanent teeth. And the deciduous 
molars are not shed until the child is 10 
or 11 years old. 

To questions about diet the assistant can 
reply that a diet good for general health is 
good for dental health. Most important, to 
protect the teeth, is to cut down on sweets. 
Bacteria in the mouth quickly turn sugar 
into acid that attacks tooth enamel. Each 
time sugar-containing foods are eaten, 
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acids attack the teeth; eventually decay 
appears. 

The only nutrient yet discovered to be 
of value in building decay-resistant teeth 
is fluoride. Children who, from birth, 
drink water containing the optimum 
amount of fluoride have up to 60 per cent 
less tooth decay. 

Children, as well as adults, have ques- 
tions to ask about dental health. The 





dental assistant must be prepared to 
answer these questions simply, so that the 
children can understand the answers. 

The longer she works in a dental office, 
the more information the assistant will 
gain about teeth. A dental assistant with 
a genuine interest in dental health educa- 
tion can do a great deal to inform a now 
generally uninformed public about dental 
health. 


Prevent Childhood Dental Decay 





I am a tooth speaking for all teeth. 
Hearken, and you will be amazed at the 
tale which I must tell! 

Your Maker placed me in your mouth 
to make life easier and healthier for you. 
If I wasn’t here you wouldn’t be able to 
digest your food, speak clearly, or even 
make an attractive appearance. If it wasn’t 
for me, you would have to eat soup and 
soft foods all the time, and that would be 
neither pleasant nor healthful. 

I want to do the job that I am made to 
do, but I can’t do it alone. I need your 
help. It is you who must clean me, feed 
me, and take care of me daily. 

I enjoy a bath just as much as you do. 
It feels so good to have my back and sides 
brushed briskly each day with a firm 
tooth-brush and sudsy sweet-smelling tooth 
paste. Please brush around me and over 
me well to remove all the food. I like to 
feel spotlessly clean and to have a shiny, 
sparkling-white appearance. If your tooth- 
brush can’t get between my brothers and 
me, please take a piece of dental floss and 
work that food out. Then give me that 
refreshing rinse! Any simple mouth wash, 
even just a salt and water solution will do. 

I am made from strong mineral sub- 
stances that require a diet of vegetables, 
fruits, and whole-grain cereals. I have hard 
enamel around my crown to protect me; 


*Age 13, Grade 8. 
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Sandra Lyon* 


but when you drink soda containing sugar, 
it forms an acid which eats holes into my 
enamel. This acid eats right through my 
bony dentine down into my pulp. Then I 
suffer so! Soon I crumble and die. Why 
don’t you drink lots of milk instead of 
soda? I love milk. It gives me calcium, 
making me strong and healthy. 

I know that you need some sugar to give 
you energy, but please, oh, please, don’t 
eat that sticky, chewy candy and that sweet 
gooey cake that make me ache and ache. 
Please don’t make me crack nuts, break 
threads, and chew pencils. 

There are so many good foods which 
you can eat to keep me happy. Crisp green 
and yellow vegetables will give me much 
needed vitamins. Bread crusts, raw carrots, 
and celery will provide me with daily exer- 
cise. Meats providing proteins and whole- 
grain foods will nourish me thoroughly 
and keep me strong. 

Take me to the dentist at least once 
every six months for a check-up. Let him 
examine me carefully and x-ray me if 
necessary. He’ll fill my scratches and cavi- 
ties before they get too big. It will be so 
good to know that a dentist is watching 
over me. 

Oh, woe is my life and yours, too, if 
you neglect me! No neglected tooth can 
make a healthy body. I urge you to pre- 
vent childhood dental decay and keep my 
brothers and me with you for a lifetime. 
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came THE ELEVENTH DISTRICT INVITES YOU TO ATTEND .. . 
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Why 36th Annual Session — American Dental Assistants Association 
ad of 
cium, Hollywood Roosevelt Hotel, Los Angeles, California 

’ October 17-20, 1960 
0 give 5 36] 
don’t There are many reasons why everyone should make an effort to attend the 36th 
ei Annual ADAA Session. The educational benefits, the good fellowship, the entertainment 
bendke and fun, nationwide friendship and understanding to be derived will make it a memorable 

and inspiring 1960 convention experience. 
which Start making plans now to be in Fabulous Los Angeles-Hollywood for the “Galaxy 
green of Stars” on October 17, 1960. There are many things you will want to know about 
much the session and the city where it will be held, and as the months go by you will be 
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ang hearing more about the treat that is in store for you in—Los Angeles in 1960—from... 
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be so AMERICAN DENTAL ASSISTANTS ASSOCIATION 
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Thirty-sixth Annual Session, October 17-20, 1960; Los Angeles, California. 

og if Headquarters: Hollywood Roosevelt Hotel. 

can 
0 pre- General Secretary: Miss Corrine DuBuc, 156 Broadway, Pawtucket, R.I. 
ep my Executive Secretary: Mrs. Elma Troutman, 410 First National Bank Bldg., La Porte, 
time. Indiana. 
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State 
Massachusetts 
Maine 
New Hampshire 
Vermont 
Connecticut 
Rhode Island 


Wisconsin 
Michigan 
Indiana 
Illinois 


Iowa 
Minnesota 
Nebraska 
North Dakota 
South Dakota 


STATE ASSOCIATION MEETINGS 


FIRST DISTRICT 


Date 
May 2-4, 1960 
June 16-17, 1960 
June 13-15, 1960 
June 24-25, 1960 
May 18-19, 1960 


January 19-20, 1960 


Headquarters 


SIXTH DISTRICT 


May 9-11, 1960 
May 1-4, 1960 
May 15-18, 1960 
May 11-13, 1960 


SEVENTH 


May 1-4, 1960 

April 25-27, 1960 
April 25-27, 1960 
Sept. 11-13, 1960 
May 17-19, 1960 


Hotel Schroeder 
Hotel Tuller 
Hotel Washington 
Hotel Lafayette 


DISTRICT 


Hotel Kirkwood 
Hotel Lowry 
Hotel Paxton 


Hotel Cataract 






City 
Boston, Mass. 
Rockland, Maine 
Whitefield, N.H. 


Vergennes, Vt. é 

Hartford, Conn. 

Providence, R.1. i 
é 


Milwaukee, Wisc. 
Detroit, Mich. 
Indianapolis, Ind. 
Rockford, Ill. 


Des Moines, lowa 
St. Paul, Minn. 
Omaha, Neb. 
Williston, N.D. 
Sioux Falls, S.D. 


Notices of meetings in the other districts will be published when the information 


is received. 





PAST PRESIDENTS OF KANSAS CITY (MISSOURI) DENTAL ASSISTANTS ASTOCIATION 
First row (I-r): Roberta Zink, Doris Eller; Claribel Brittain, 
Frazier, Delma Hopkins. Second row: Mary Lou Tschudin, LaRue Weber, Julia Hodge, Delia Burris, Mae 
Brasel, Jean Grant, Estelle Norling, Helene Roberts, Mildred Kraft, Frances Griffin, Pearl Balliett. 
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Bernadine Hess, Catherine Rand, Roena 
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Certification is the goal of every dedi- 
cated dental assistant. 

To realize this goal, each dental assist- 
ant must pass a written examination by 
which she earns the right to use the initials 
C.D.A. (Certified Dental Assistant) after 
her name. This signifies that she is a 
member of a _ professional organization 
whose high standards are set and main- 
tained by the American Dental Assistants 
Certification Board. She has shown a 
marked interest in her vocation, gained a 
distinctive place in her chosen field, and 
holds a position of honor among her 
fellow members. 

Throughout the years it has been the 
constant aim of the members of the Certi- 
fication board to raise the standards of 
the Certification program. The Board's 
responsibility to translate the desired 
standards implied by certification into 
reliable methods for assessing the qualifi- 
cations of candidates, then preparing and 
grading the written examinations became 
a formidable task because of the great 
increase in the number of applicants. 

Hence, the Board began to explore the 
feasibility of engaging the services of a 
professional agency to develop examina- 
tions for use in the D.A. certification pro- 
gram, to grade them objectively, accurately 
and quickly, to perform appropriate statis- 
tical analyses on the results, and to provide 
reports on the analyses that would be use- 
ful and meaningful. An agreement for 
such services was effected with the Pro- 
fessional Examinations Division of the 
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Why a Little More? 





Dorothy Thacker 
Director, A.D.A.C.B. 


Psychological Corporation in New York 
at a minimum cost of $4,000 per year. 

As a result of this added service plus 
increased administrative expense, it has 
become necessary to increase the certifi- 
cation examination fee from $15 to $20. 
This increase becomes effective with the 
Spring examination in May of 1960. Ad- 
ministrative expenses include the process- 
ing of applications, printing of informa- 
tion bulletins with rules and regulations, 
and mailing of examinations and other 
necessary literature. A full time Executive 
Secretary is employed by the Board. Our 
only source of revenue is the examination 
fees and, in order to continue and expand 
these services in an efficient manner, it 
was necessary that the fee be increased. 

With the understanding and cooperation 
of the entire membership, we can uphold 
our standards and continue to improve 
our Certification program. 





Results of Certification 
Examinations 


Results of the Certification Examina- 
tion held during the fall examining period, 
October 14 through 18, 1959: 

404 applied for examination 

378 took examination 

26 did not take examination 

342 passed examination 

36 failed examination 

Total number of assistants certified to 

date: 6698. 

Annette Stoker 
Executive Secretary, ADACB. 
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Dr. Pau! H. Jeserich, Ann Arbor, Mich., president of the American Dental Association, (center) presents 
a $50,000 grant from the Association designed to further programs of dental education. The grant, 
approved by the Association’s Board of Trustees, goes to the Fund for Dental Education with the 
stipulation that one-half be made available to the American Association of Dental Schools, Accepting 
the grant are Dr. Raymond J. Nagle, president-elect of the schools association, (left) and Dr. Maynard 
K, Hine, president of the Fund. Dr. Nagle is dean of New York University College of Dentistry, and 
Dr. Hine is dean of Indiana University School of Dentistry and a trustee of the American Dental 
Association. Dr, Jeserich presented the grant at a Fund for Dental Education luncheon held during the 
recent 35th annual Greater New York Dental Meeting. During his speech, Dr. Jeserich called the grant 
an “investment in the second century of progress and growth” of organized dentistry in the U.S. 
—From: Bureau of Public Information, American Dental Association 


They Said It In One Line... 

Responsibility educates — Wendell Phillips 

Ideas control the world — Garfield 

When we build, let us think that we build forever — Ruskin 

No thoroughly occupied man was ever yet miserable — L. E. London 


Difficulties strengthen the mind, as labor does the body — Seneca 
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the A.D.A.A. 


From Our President... 





JOY PHILLIPS 
RECOGNIZING THE BENEFITS 


We are proud to introduce The Dental Assistant, onz of the Association’s most 
valuable possessions, with its new cover and format. The “60 Look” of our Journal 
is a sign in written form of advancement of the vocation of dental assisting. 

In previous messages we have stated the value of the written word in relation to 
the success of the Association’s program. The material for this success must be pre- 
sented to the entire membership in “eye-catching” form. Therefore the new format 
of the Journal will include the latest information from committees and replace the 
individual brochures which could reach only the officers of the component groups. 

As agencies of the parent body, the national committees of the A.D.A.A. are 
responsible for developing programs which will serve as guides for component activi- 
ties. These committees utilize experience from all corners of the Association and are 
able to project programs which assure benefits for the membership. The messages in 
this Journal from Association agencies place these programs before the membership. 
When the individual members recognize the value of the programs, their benefits become 
real and vital to the membership. 

Members in attendance at the annual session in New York were privileged to hear 
a paper given by Mr. Ben F. Miller, III, Assistant Secretary, Council on Dental Educa- 
tion of the American Dental Association. The paper appraised and evaluated our past 
and current educational program and projected new horizons. It was published in the 
November-December 1959 issue of the Journal and we urge every member to read 
and become familiar with the information it contained. The Directors of the American 
Dental Assistants Certification Board, with the cooperation of the A.D.A.A. Board of 
Trustees, are devoting many hours of study to the drafting of standards for a national 
certifying board for dental assistants as discussed in Mr. Miller’s paper. Further dis- 
cussions with the Council on Dental Education will be held next month during the 
mid-winter meetings of the A.D.A.A. Board and the A.D.A.C.B. Directors. Within the 
next few months this program, which sets a pattern for the future advancement of our 
vocation, will be submitted to the membership. Each member will want to study this 
information and be fully AWARE of this vital program. 

As we become more aware of the overall program, we will gain individual and 
group memberships. The November-December 1959 issue of the Journal brought a 
challenge from the Membership Committee by comparing the membership of the 
A.D.A.A. to the total membership of the American Dental Association. Did this com- 
parison make you think how you, the individual member, could help your state increase 
its membership percentage? Did it present a challenge to your State Membership Com- 
mittee to seek out those areas where there are six or more dental assistants and en- 
courage them to form local societies or to offer Independent Membership to the assist- 
ants in smaller communities? We are striving for recognition of the vocation, and the 
more dental assistants we reach through membership the more recognition there is of 
our Association’s benefits with resulting advancement of the vocation. 
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“Central Office Wires 


410 First National Bank Building 
La Porte, Indiana 
Telephone 2933 











Personal Contributions 
Are Necessary 





Elma Troutman 
Executive Secretary 





To many ADAA members the name of Mary Martin has become synonymous with 
the ADAA in the past twelve years, and this is not difficult for anyone who ever 
worked with Mary to understand. To the officers of the component groups, and to the 
individual member as well, she was a helping hand and a guiding light in solving prob- 
lems of various sorts. This confidence was something Mary earned through her prompt 
attention to requests for help and through her sincere efforts to be of assistance. For 
this she will always be remembered in the association, and justly so. 

As I bring to the membership my first official message as Executive Secretary 
of the ADAA, I am keenly aware of the task that is before me in filling the vacancy 
created by Mary’s retirement. I am aware that I, too, must earn this confidence from 
the members and officers of the component groups if I am to realize any measure of 
success in carrying out the responsibilities of this office. I am also keenly aware that 
it is the individual member, through her efforts at the local and state level, who will 
give strength to the parent organization and insure its future growth. 

In announcing my appointment as Executive Secretary of the ADAA, the November- 
December issue of your Journal outlined my background in the field of dental assisting. 
Therefore, you know that I have been all along the line in association experience — 
from the new member status through the local, state and national officer level. I hope 
that this past experience of service at all levels will be helpful to me as I strive to offer 
you assistance and guidance from your association’s central office. 

No one of us could hope to wave a magic wand and create miracles in implement- 
ing programs befitting to your national association. But any of us can make a personal 
contribution and be a part of the answer, rather than a part of the problems that are 
bound to arise in the natural course of events. It is in this spirit and with humility, yet 


28 





THE DENTAL ASSISTANT 














with pride and confidence, that I have accepted the challenge that the position of ADAA 


Executive Secretary presents. My pride in our vocation and our organization, and 
confidence in the individual members and the local societies and state associations, is 
great. Therefore, I face the future with faith, anJ determination to meet each challenge 
head on, willing to accept no less from myself the very best my capabilities permit in 
fulfilling my responsibility. I am confident that a large majority of our 10,000 or more 
members will join me in personal contributions to help develop the full potential of 
our ADAA. 

I am most fortunate to have four capable assistants in Dorothy Kowalczyk, Busi- 
ness Manager; Helen Dettman, Secretary-Stenographer; Marilouise Arndt, Bookkeeper 
and Eyleen Clemens, Records and Mailing Clerk. They have been working “behind the 
scenes” for sometime, and their knowledge of office procedures and willingness to help 
me become oriented will be a tremendous asset. It is the sincere desire of each of us to 
give our best service to the ADAA and its members. 


Suggestions for cooperation with the A.D.A.A. 


Answer all correspondence promptly. 


Always use regular size letterheads and paper — and give name and address 
of sender. 
Remit dues promptly — made out according to instructions for remitting dues. 


Make separate lists of renewed and new members. Arrange names alphabetically. Give 
home address, and name and address of dentist, for each member. Be careful to have 
accurate spellings and addresses. 


Report names and addresses of newly elected officers — both local and state. 
Return ADAA questionnaires on time, as directed, with all necessary information. 


Send changes of name and address to Central Office. Report non-receipt of journals 
to Central Office. 


Cooperate with ADAA Officers, Trustees, and Committee Chairmen. 
Increase membership and organize new societies wherever possible. 


Direct all inquiries to Central Office. All requests for information will be directed 
through the proper channels to the person, or persons concerned with a particular 
inquiry. 
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Box Office 





Goldia Varga, Chairman 
ADAA Membership Committee 


“Box Office” expresses what an organ- 

ization offers that people want, the thing 
which makes people want to join, and 
having joined, attend. 
“Box Office” in 
dollars, while organizations measure the 
expenditure of time, effort, enthusiasm, as 
well as dollars, which reflect its success 
or failure as an organization. 

What are some suggestions by which 
we may promote this wanted magnetism? 
How can we, as members, make others 
AWARE of the benefits of our associa- 
tion? How can we sell them on the idea 
that we have a hit on our hands, and that 
early reservations are necessary if they 
wish to be identified with the hit play 
“ADAA?” 

A good play needs a big audience. Just 
what percentage of our membership at- 
tend meetings? The most dynamic and 
helping member will not bother to come 
to a meeting to be bored. Unless we stage 
a good show and present something of 
interest, we may find ourselves playing 
to an empty house at future meetings. 
Good programs mean that “standing room 
only” signs will go up. 

If we wish to interest our audience and 


A theater measures 
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attract new members, we must carefully 
select a Reception Committee and be sure 
it functions at meetings. Guests who are 
welcomed with a ready smile and a pleas- 
ant greeting will come back. This simple 
kindness, too often forgotten, can set the 
pace of the meeting, spark the spirit of the 
entire group and create a friendly atmos- 
phere. 

What happens to the new member of 
the cast once she has joined the show? 
Is she just another statistic in our drive 
for greater membership, or does she have 
the opportunity to play a role and display 
her talent? Many an untried ingenue has 
become the star of the show. Let us look 
for possibilities among our newer mem- 
bers of the cast. 

Do we concern ourselves with the actress 
who missed the last performance? A tele- 
phone call or a short note would show 
her that she had been missed. When the 
activities of our association are analyzed, 
we find that they begin with the individ- 
ual. Every member is a person of value 
and when she becomes an active part of 
our group her full potentialities become 
apparent. Happy members will give a 
much better performance. 

With a little more enthusiasm and deter- 
mination we can have a “cast” well over 
the 10,000 mark by the end of the year. 
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Why all the fuss about By-Laws? Any 
organized society must have some rules 
for government and the accepted rules 
for components of the American Dental 
Assistants Association are the by-laws ap- 
proved by this Association. Sample copies 
have been provided for both State Asso- 
ciations and Local Societies, so there is 
really no reason why any component of 
the ADAA should be having “by-laws 
trouble.” However, if the by-laws of your 
association have not been amended or 
revised in the past two years there are 
some changes that should be made NOW. 

The first step is to appoint a By-laws 
Committee. If you do not have an expe- 
rienced member to handle this task, ask 
one of the Vice Presidents to serve as 
chairman, then call on the ADAA By- 
Laws Committee for assistance. “When 
a society appoints a committee for revi- 
sion of the by-laws, that in itself is suf- 
ficient notice that the committee may 
submit an entirely new set of by-laws, 
and therefore, members should be pre- 
pared for any kind of change.” So says 
General Robert in his book, Parliamentary 
Law. He also says, “The one word ‘amend’ 
covers any change whatever, whether it 
is a word or paragraph that is added or 
struck out, or replaced by another word 
or paragraph, or whether a new consti- 
tution or section is substituted for the 
old one.” So, the revision or amend- 
ment is in the hands of the committee 
appointed for this particular task. When 
the work of the committee has been ap- 
proved by the Board of Trustees, it should 
be submitted to the ADAA By-Laws Com- 
mittee for approval or correction before it 
is presented to the membership. 

Now, here are some of the changes we 
wish to call to your attention when you 


*Chairman, ADAA By-Laws Committee 
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By-Laws Go On and On 


Steve Ann Montgomery* 


start work on revisions and amendments: 
Several years ago it was suggested that 
the word “State” be omitted from the 
name of the Association, so it would read, 
for example, “Michigan Dental Assistants 
Association.” Many states have complied 
with this request, but some have not. Why 
not do it NOW? 

Some states still do not have a Presi- 
dent-elect — this is also recommended for 
Local Societies, and is in keeping with 
ADAA policy. Why not make that change 
NOW? 

States are also asked to change to the 
House of Delegates system where prac- 
tical. We realize that this is not necessary 
in some states that have only two or three 
components, but in most states it is the 
preferred way of handling the business of 
the association. There are two ways of 
determining the number of delegates from 
the Local Societies — one is pro-rata to 
the number of members (for instance, one 
delegate for every ten members), this 
works well if the components are evenly 
proportioned for numbers. Another way 
is to limit the number of delegates so that 
no local society will have enough dele- 
gates to dominate the meeting. Example: 
one delegate for every ten members up 
to fifty — no society shall have more than 
five delegates. This allows the smaller 
societies to be equally represented, and 
if the average membership is twenty or 
thirty the number of delegates could be 
limited to two or three. Don’t forget to 
make provision for Independent members 
when you change to House of Delegates 
system, they should also have one dele- 
gate for every ten Independent members. 

Speaking of Independent Members — 
when copying from the ADAA By-laws 
it is necessary to use judgment in word- 
ing, and changes are permitted. Local 
Societies, naturally do not have Independ- 
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ent Members, but State Associations do 
and should make proper provision for 
them. While on the subject of member- 
ship, please refer to the new 1959 ADAA 
By-Laws (mailed to officers recently) and 
if you have sample copies please make 
this change: 

MEMBERSHIP — Section 2. Active 
members . . . in the second sentence delete 
the phrase “in an ethical dental office,” 
and be sure to include the words that 
are in italics: 

ACTIVE MEMBERS. The minimum 
requirements for active membership shall 
be graduation from high school or its 
equivalent; and being employed as dental 
assistants in ethical dental offices, clinics, 
hospitals or institutions, or instructors of 
dental assisting. By the equivalent of high 
school education, it is intended that prac- 
tical experience of one or more years in 
professional or business training, intelli- 
gence, personal aptitude and personality, 
be used as the basis for determining an 
applicant’s eligibility. 

In the ADAA By-laws — Article IV — 
MEMBERSHIP. Section 3. INDEPEND- 
ENT MEMBERS — please note the sec- 
ond paragraph in reference to members 
in the Armed Forces. 


In ARTICLE IV — Section 5. Student 
Members—there was an omission in copy- 
ing in the 1959 ADAA By-laws, however 
the sample copies for State Associations 
are correct. It should read: “Student mem- 
bership shall be granted to high school 
graduates, or those with equivalent edu- 
cation, who are enrolled in dental assist- 
ant courses of one or more academic years 
in schools or colleges approved by the 
Association. Applicants shall have com- 
pleted a probationary period of six weeks.” 
(The balance of the section is correct.) 
Several inquiries have been received on 
how to classify high school students who 
work in the summer months and part time 
during the school year — and it is recom- 
mended that they be included in the new 
section for AUXILIARY MEMBERSHIP: 


“Auxiliary membership may be granted, 
upon majority vote of the Executive Com- 
mittee, to interested persons employed in 
dental laboratories, dental supply houses, 
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and to high school students employed as 
dental assistants, on a part time basis, in 
ethical dental offices. Auxiliary members 
may serve on committees, enter into de- 
bate, but shall not have the privilege of 
voting, holding office or serving as chair- 
man of a committee. No ADAA dues shall 
be levied on these members and they can- 
not be accepted into membership of the 
American Dental Assistants Association.” 

In the 1959 ADAA By-laws — Article 
V — FINANCES. Section |, Dues, please 
note the paragraphs b and c. Add these to 
local and state by-laws if needed. To avoid 
confusion, most Local Societies and State 
Associations will want to adopt the amend- 
ment now in effect under paragraph c. 
“Dental Assistants who have never held 
previous membership, accepted for Active 
Membership after July 1 of any year, 
shall pay one-half (4%) of the current 
year’s dues.” If AUXILIARY MEMBER- 
SHIP is written into the by-laws there 
should be an additional section under 
DUES — “Auxiliary members shall pay 
dues of $ , plus the dues of the 
State Association. No ADAA dues shall 
be levied on these members.” For state 
by-laws it would read “Auxiliary mem- 
bers shall pay $ annual dues. No 
ADAA dues may be levied on_ these 
members.” 


Please be AWARE of the Object of the 
Association — and copy it as written. Be 
AWARE that the Code of Ethics now has 
the Dental Assistant’s Pledge as a new 
section 7... so you will always know 
where to find it. And be AWARE that 
rule 9 (under standing rules) will give the 
answer of the use of the ADAA Emblem. 

These are just a few of the many an- 
swers you will find if you read and study 
the 1959 ADAA By-laws. Again, we wish 
to remind you that sample copies of by- 
laws for local societies and state asso- 
ciations will be furnished. Just drop us 
a line and let us know where to send 
them — if you have any problems we will 
do our best to help you solve them. Please 
give us the chance to help you by writing 
to the Chairman at the address listed in 
this issue, and she will confer with the 
members of the committee to offer you 
assistance. 
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A Pet IS PAREN SRE oa 


The “stacks and stacks of letters” re- 
ceived in the Publication Office of the 
Journal since October, 1959 gave us a tre- 
mendous return of the Readership Survey 
questionnaires mailed to all ADAA mem- 
bers on October 1 and to their dentist 
employers on October 15. 

The Publications Committee, under 
whose supervision the survey was con- 
ducted, wishes to express its appreciation 
to the members and their employers for 
their splendid cooperation in this program 
designed to assist in the advancement of 
the ADAA and its objectives. This indi- 
cation of the wide interest in dental assist- 
ing and the ADAA is extremely gratifying 
and encouraging to us. 

We are certain that the delegates and 
members who attended the 35th session 


Excellent Response to 
Readership Survey 


in New York, and heard our explanation 
of the purpose of the survey, are due a 
good share of the credit for the excellent 
response we received. We are certain that 
credit is also due the local presidents, who 
were contacted by a letter from the cen- 
tral office asking their cooperation through 
urging members to fill in and return the 
questionnaire immediately. 

We would like to inform those who 
have not mailed their replies that we pre- 
fer they not do so now, as they will be of 
no value at this late date. The replies are 
now being tabulated, and further informa- 
tion on the survey will be given when a 
complete and thorough analysis has been 
made. 

MILDRED RINN, Chairman 
ADAA Publications Committee. 





Standing Committee Chairmen 1959-60 


Budget & Finance Committee Mrs. Mary Francis Dutton, 881 Laurel Ave., Macon, Ga. 


By-Laws Committee Mrs. Steve Ann Montgomery, 5114 Bowser Street, Dallas, Texas 


Clinics & Exhibits Committee Miss Doris Arisman, 909 Fort Street, Boise, Idaho 


Education Committee Mrs. Ruth Doring, 85 Park Street, Montclair, N.J. 


Judicial & Legislation Committee 


Miss Rose Donohue, 1436 Magee Avenue, Philadelphia 11, Penna. 


J. A. S. Relief Fund Committee 


Miss Mathilda Bremer, 1610 West Lake Street, Minneapolis, Minn. 


J. A. §. Scholarship Committee 


Mrs. Alberta Reed, 8484 Stuhldreher St. N.W., Massillon, Ohio 
Membership Committee Miss Goldia Varga, 24 Johnson Ave., Newark, N.J. 


Nominating Committee Miss Mary Haney, 4218 Fowler Avenue, Omaha, Nebraska 


Past Presidents’ Council Mrs. Mary Francis Dutton, 881 Laurel Ave., Macon, Ga. 


Life Membership Committee Mrs. Marie Ramsey, 234% W. Wisconsin Street, Portage, Wisc. 


Program Coordination Committee 


Miss Ruth Asp, 2718—13th Ave. South, Minneapolis, Minn. 
Publications Committee Mrs. Mildred Rinn, 1824 Weeg Way, Park Ridge, III. 


Public Relations Committee 


Mrs. Alicia King, 166 Carlton House, 550 Grant St., Pittsburgh, Penna. 
ADA Certification Board Miss Edna Zedaker, 619 Professional Bldg., Charlotte, N. C. 


Insurance Committee Mrs. Helen Peterson, 1270 E. Woodbury Road, Pasadena, Calif. 
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TEN COMMANDMENTS 
for Dental Assistants* 


Maxine Smith 
Oklahoma City, Oklahoma 


THOU SHALL NOT ALLOW A FROWN TO APPEAR ON THY FACE. 
A pleasant, smiling countenance brings joy to thine own heart and to the hearts 
of doctor and patient. 

THOU SHALL NOT SPEAK ABRUPTLY OVER THE PHONE. 

Your bright friendly tone of voice is indicative of a happy and prosperous office 
—the kind patients want to patronize. 

THOU SHALL NOT BE UNSYMPATHETIC. 

The gracious assistant can do much to minimize anxieties and fears and put the 
patient at ease. 

THOU SHALL NOT NEGLECT THY APPEARANCE. 

You make the first impression on the patient; and the doctor’s neatness and clean- 
liness and that of the whole office are judged by yours. 

THOU SHALL NOT BETRAY A CONFIDENCE. 

Doctor and patient both are trusting you not to discuss their problems outside 
the office. 

THOU SHALL NOT MAKE THYSELF UNPLEASANT TO THY FELLOW 
WORKERS. 

True happiness may be found in doing more than is expected of you and in being 
sensitive to the feelings of others. 

THOU SHALL NOT BE DISLOYAL. 

True loyalty to your doctor on every count makes you a valued assistant. 

THOU SHALL NOT CEASE IN THY EFFORTS TO LEARN NEW AND 
BETTER PROCEDURES. 

The enthusiastic seeker after knowledge does not stagnate. 

THOU SHALL NOT BELITTLE THE PROFESSION OF THE DENTAL 
ASSISTANT. 

Those who do have failed to envision their possibilities for service and the help 
they can be to their doctor. 

THOU SHALL NOT DENY THYSELF OR THY SERVICES TO THINE 
OWN D.A. SOCIETY. 


As you give it your best it has more to give you and your loyalty is richly 
rewarded. 


*Presented at the Clinic Session, American Dental Assistants Association, New York, 
New York, September 14, 1959 
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Member of a Group 


A club member who is an effective 
speaker will be asked to participate in 
many activities of he rorganization. She 
will be called on to make talks, give an- 
nouncements and introduce guest speakers. 

Making a speech may come easier to 
some people than to others, but the ability 
to stand on one’s feet before an audience 
and talk effectively is important to every 
member of an organization. It requires 
study, persistence, good speech habits and 
practice. 

There are several ways of giving a talk: 
you can read it, but that is ineffective; 
you can memorize it, but that is inadvis- 
able. The best way is to make a written 
outline, then practice saying it out loud 
until you can give it with just an occasional 
glance at the main points. 

There are four main factors in organ- 
izing a talk: 

1. Determine the purpose. Is it to give 
information, to make listeners think, or to 
get the listener to do something? Decide 
which one of these or which combination 
you wish to use. 


2. Prepare the outline of your talk. 
Plan it through. Write the outline, then 
study it and make any changes that are 
necessary. Confine yourself to one main 
point. 

3. Include three parts: introduction, 
body and conclusion. 

a. Your introductory may be a pithy 
Statement, a stimulating question, a hu- 
morous story or anything that will imme- 
diately get the favorable attention of the 
audience. Then clarify your introduction 


*Author’s address unknown 
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A Participating 


Eleanor Goodson* 


by stating the main point of the speech. 

b. For the body of your talk, make the 
point that is the main theme. Use factual 
material, prove your case, introduce statis- 
tics, use illustrations and reach a climax. 

c. There are several types of endings 
and all should be brief. You may use a 
summary or suggestion for specific action, 
a quotation, slogan, offer of service, or 
an illustration that brings home the point. 
The ending should not be abrupt, but 
should be brief, leaving the audience want- 
ing more. Speakers who have no “terminal 
facilities” destroy the good they have done. 

4. Now test your talk. Have you made 
an outline? Have you divided your talk 
into three parts: introduction, body, con- 
clusion? Has your speech a good begin- 
ning? Have you made your point? If you 
have used stories to illustrate, are they 
appropriate? Are you sure your facts are 
correct? Have you a brief, challenging 
ending? Don’t forget — speak it aloud to 
the mirror, and to friends or family. Get 
used to the sound of your own voice. If 
you have done all these things, then you 
can be sure your talk will be convincing, 
and you will have confidence in yourself 
because you are prepared. 


ANNOUNCEMENTS 


I making an announcement, include: 
who? what? when? where? and why? Avoid 
beginning with “I'd like to announce” and 
don’t end with “I thank you.” Remember 
you are a salesman as you make an an- 
nouncement. You are selling an idea, and 
you want to make it attractive — if it’s 
selling tickets, securing attendance, ob- 
taining donations or asking for assistance 
of some kind. Include all the “W’s.” To 
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forget one or more is to destroy the effec- 
tiveness of your announcement. 


* INTRODUCTIONS 

The purpose of an introduction is to 
stimulate a favorable attitude toward the 
speaker and his subject. 

Four points will help you organize your 
introduction: 

1. Address the audience. You may make 
a reference to the nature or purpose of 
the meeting. 

2. Direct favorable attention toward the 
speaker. Include enough of the speaker’s 
background to assure the audience of his 
ability to speak with authority. Include 
the reason for the talk at this time and 
the qualifications of the speaker to talk 
on this subject. 

3. Direct favorable attention toward the 
speaker’s subject. Do not exhaust the 
material to be covered, but arouse interest 
in the subject by your enthusiasm and 
interest. 

4. Announce the speaker by name. Save 


chil 


DALLAS COUNTY (Texas) 


DENTAL ASSISTANTS SOCIETY 


For... their participation in a Health 
Fair, sponsored by the American Medical 
Association, which was held in Dallas No- 
vember 28 through December 4, 1959. 

Members of the Dallas Society made ar- 
rangements to set-up and staff for an entire 
week of the Fair, a booth which stressed 
the importance of proper care of teeth to 
insure good health. 
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the speaker’s name until the final sen- 
tences, and make a formal presentation, 
such as: “It is with pleasure that I pre- 
sent to you, Dr. William Henry Stone. 
Dr. Stone.” 

Be brief, use no more than two min- 
utes for your introduction, and practice 
so you'll need no notes. 


Do’s AND Don’Ts 

Don’t: 

Don’t begin with an apology. 

Don’t talk down to your audience. 

Don’t assume an attitude of superiority, be 
yourself. 

Don’t talk too long. Speeches should be 
immortal but not eternal. 

Don’t end a talk with “I thank you.” 

Do: 

Do arrive on time. 

Do dress appropriately — no distracting 
accessories. 

Do be friendly, but don’t overdo compli- 
ments to the point of insincerity. 

Do speak loudly enough to be heard. 


A huge tooth, supplied by the Dallas 
Health Museum, which lighted up to show 
the inside of it was placed in the booth. 
It attracted the attention of a large num- 
ber of school children, many of whom 
have recently been studying about teeth 
and proper care of them in their Biology 
classes. 

Two or more assistants were in attend- 
ance at all time through the week to greet 
the children, their teachers, mothers and 
den mothers at the booth. They answered 
questions and stressed the importance of 
proper home care of the teeth in relation 
to maintaining good health. They also dis- 
tributed ADAA leaflets, pamphlets and 
journals to persons interested in careers in 
dentistry, which tell the story of dental 
assisting as a career and of the ADAA and 
the advantages it offers its members. 

This project is an excellent example of 
the opportunity to actively participate in 
dental health programs offered to dental 
assistants through the local societies. 

We consider the effort of these Dallas 
assistants a worthwhile contribution to 
dentistry that deserves national recognition. 


THE DENTAL ASSISTANT 
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ACCEPTED DENTAL REMEDIES 1960 


The twenty-fifth edition of a useful 
handbook that provides current, accurate 
information of drugs used in dentistry is 
now available. 

The popular reorganized format of 1958 
and 1959 has been retained and several 
improvements have been added. The 226 
pages of this handbook offer information 
concerning drugs of recognized value in 
dentistry, drugs of uncertain status and 
some once employed extensively but now 
regarded obsolete. It lists only drugs which 
the A.D.A. Council on Dental Therapeu- 
tics has accepted as of demonstrated value 
in dentistry, and this edition includes an 
informative statement on “tranquilizing” 
drugs. 

A copy of this handbook would be use- 
ful to the dental assistant who wants to 
be informed on the status of drugs used 
by her dentist employer in his office. The 
chapter, “Sterilization or Disinfection Of 
Dental Instruments,” offers information 
which should be of great value to the as- 
sistant in her responsibility of proper ster- 
ilization of instruments in the dental office. 

The book sells for $3.00 and copies are 
available from the Order Department, 
American Dental Association, 222 E. Su- 
perior Street, Chicago 11, Illinois. 





Nutrients 


Bette Kastama* 
Seattle, Washington 


The little proteins, what do they do? 
They build, they repair, they are a fine 
crew. 


Carbohydrates, the ones with the big name 
They energize, and keep the body 
temperature the same. 


Fats, that ladies do abhor 
Provide extra calories when needs occur. 


Minerals now, they sound so fine 
Chloride, magnesium, sulfur and iodine. 


Vitamins, which TV announcers take 
issue 

Grow and maintain the normal function 
of tissue. 


Now, with all of these you can see 
Your diet is what it ought to be. 


* Student, Edison Technical School of Den- 
tal Assisting Department, Seattle. 


THE D.A.’S PSALM 


Dental Assisting is my profession; I shall not want. 


It makes me a part of a very respected profession: 


It leads me into a high level of serving; 
It restoreth my ability to help others: 


It leads me into the paths of usefulness for dentistry’s sake. 
Even though I walk through the valley of doubt and uncertainly, 
I will fear no back treading: for my God and my doctor are with me; their guidance 


and advice shall comfort me. 


It prepares a way before me to help my fellow man: it makes my efforts in life worth 


while; my appreciation is manifold. 


Surely goodness and helpfulness shall follow me all the way of my usefulness: 
And I shall abide in the profession of dental assisting with joy. 





JANUARY ¢ FEBRUARY 





ARLINE M. Scuutz C. D. A. 
St. Louis, Missouri 
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Instructions For Ordering ADAA Emblem 
Pins, Guards, and Certification Wreaths 


All ADAA emblem pins, guards and 
Certification Wreaths must be ordered 
through the State Secretaries, who verify 
membership (and eligibility to wear the 
pin). 

Order blanks may be obtained from the 
jeweler. It is a good idea for the local 
society secretaries or pin chairmen to 
obtain a supply of these order blanks for 


the use of their society members. 





Fill out your order — attach your check 
order to this blank, add the 


proper amount for insurance — and send 


or money 





it to your State Secretary — unless your 
Society has arranged that the local Secre- 


AMERICAN DENTAI 


tary or Pin Chairman send all these orders 
to the State Secretary. 

The State Secretary checks the mem- 
bership and signs the orders and sends 
them on to the jeweler. 

In the case of Certification Wreaths, 
the State Secretary forwards these orders 
to the Executive Secretary of the ADA 
Certification Board, after she has signed 
them to attest to the membership. The 
ADACB Executive Secretary checks the 
Certification records for member’s eligibil- 
ity and forwards the order to the jeweler. 

Pins, guards, and wreaths 
mailed directly to the purchasers, if names 


may be 


and addresses are included in the order; 
or a group of orders for one society may 
be shipped to one person if desired. 


ASSISTANTS ASSOCIATION 


PRICE LIST ADAA EMBLEM, PIN, AND GUARDS 





10K Gold Filled 

Emblem Pin $3.65 
Gavel with Pearl — State President 3.85 $2.50 
Gavel — Component Society President 2.75 1.85 
Gavel — President-Elect Gavel with Elect on handle bY Ip 1.85 
Gavel with “Vice” on handle — All Vice Presidents 2:15 1.85 
Quill with 3 Pearls — State Secretary 3.85 ye 
Quill — Component Societies 2.19 1.85 
Inkwell — Assistant Secretaries 2.75 1.85 
Crossed Quill & Key — Secretary-Treasurer 3.85 2.10 
Key with 3 Pearls — State Treasurer 3.85 Z.73 
Key — Component Treasurer 249 1.85 
Quill in Inkwell — Editor Bae eo 
Torch — Committeeman 249 1.85 
Open Book — Historian 209 1.85 
Single Letter Guard — Initial of State, City, Society 245 2.00 
Two Letter Guard — Separate Letters 5.50 3.85 
Special Design — Double Letter 5.20 2:25 
Double Numeral Year Guard bE fe 
Loyalty Guards — 5 Year and 10 Year 2 
Loyalty Guards — 15 Year, 20 Year and 25 Year 3.85 
Trustee Guard 2,15 
Certification Wreath Only* 3.85 

Attach wreath to your ADAA Pin 1:45 
Certification Pin Complete* 7.50 


*Must be ordered on official blanks but sent to your State Secretary for approval — then to 
Assistant to the Secretary, ADACB, Inc., Mrs. Annette Stoker, 103 Midland Ave., Glen 


Ridge, New Jersey. Send pin directly to Karl J. Klein, Inc., Jewelers. 





Trophies — Gavels 


Directly. 
OFFICIAL JEWELER 


Special Presentation Awards — Prices sent upon request. 
Sample Pin Display Case Available for Your Meetings. Contact Your District Pin Chairman 


Karl J. Klein, Inc., Jewelers, 806 S.W. Broadway, Portland 5, Oregon 
“The President-Elect Gavel is a new guard now available.” 





THE DENTAL ASSISTANT 











pas 





PRLS 





‘ 
¢ 
: 
% 
+ 
ib 
e 
& 

d 
















rders 


nem- 


ends 


aths, 
rders 
ADA 
gned 

The 
; the 
gibil- 
veler. 
y be 
ames 
rder; 

may 


‘illed 


a-) 
> 


AMAA AAAAAA A 


> i a  « 
ratas'* 


hen to 
, Glen 


airman 


SISTANT 


AAR, Pie 


IRE ETE BREE EEE 


RET 


ARETE CASH AC HR PUTR 





RICHMOND DENTAL COTTON 
ROLLS 


More absorbent, convenient, 
comfortable. Bend easily, fit 
snugly. All cotton, no starch, 
non-irritating. Economical. 


COTTON PELLETS & BALLS 
NINE sizes to meet every need. 
Firmly spun from selected long- 
staple cotton, uniform in size 
and cotton content, free of nibs 
and wispy ends. Richmond 
makes them soft and well- 
formed—and of course they are 
highly absorbent. 


PELLET DISPENSERS 
Temple, Revolving, Beehive. 
Sturdy, attractive, long-lasting; 
refills available in easy-to-use 
cartridge boxes or standard 
cartons. 


TISSUES 


Soft, absorbent, sturdy. Patients 
like the dispenser box, a con- 
venient size for instrument tray; 
2-ply, 5” x 8%”. 






EXODONTIA SPONGES 
Sterile or non-sterile packing. All 
gauze or cotton filled. Con- 
venient, economical, absorbent. 
All cut edges lie in center. 


Write for testing samples. 


CHanufactured, | RICHMOND DENTAL COTTON COMPANY 


Waore Grown 1100 HAWTHORNE LANE e CHARLOTTE 1, N.C. 
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For Continued Progress 


The growth of the American Dental Assistants Association during its thirty-five 
years of existence is the result of the individual and collective efforts of its members. 
We have grown as a team as well as an organization. During these years our problems 
have never been unsurmountable, but our blessings have perhaps sometimes been 


overlooked. 


As we enter another New Year, let us give thanks for our past blessings and renew 
our hopes for the future. Let us reflect upon the inspiring fact that we are members of 
an organization dedicated to the principle of human betterment that exists in the world 
today, and reinforce our resolutions to share in the responsibility for a brighter future’ 
for the ADAA through more active individual and collective participation in its 


program of 1960. 










Non-cariocenic GUM 
Peppermint, Spearmint, Fruit, 
Cinnamon, Clove, Grape and Licorice 


non-cariocenic MINTS 


Mint, Lime, Clove, Wintergreen, 
Wild Cherry, Choco-Drops and Licorice. 
Also Sugarless Fruit Drops and Cough Drops. 





Available at drug stores, department and health food shops. 
AMUROL PRODUCTS CO. Samples and literature, including Patient Distribution Fold. 
NAPERVILLE, ILL. ers, upon request. Please give druggist’s name and address. 
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CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES. 


MAGNIFIED CROSS SECTION 
OF STIM-U-DENTS SHOWING 
POROUS, COMPRESSIBLE 
STRUCTURE. 


POROUS COMPRESSIBLE STRUCTURE 


and TRIANGULAR SHAPE of 
STIM-U-DENTS 


WHEN MOISTENED FORM A PERFECT FIT IN THE INTERPROXIMAL SPACES 


Literally thousands of dentists have written us attesting the merits and 
effectiveness of STIM-U-DENTS and indicating their many specific uses. 


@ FOR BLEEDING GUMS @ AFTER PROPHYLAXIS @ CLEANING AROUND 
@ FOR RECEDING GUMS @ THE TREATMENT OF VIN- poet 
CENTS INFECTION AND «= @ EFFECTIVELY USED 
ad: sginiaccaanaatd OTHER GUM PATHOSIS WITH ORTHODONTIC 
GUMS APPLIANCES 
@ EXCESSIVE CALCULUS @ CLEANING @ REVEAL CAVITIES 
ACCUMULATION TRAUMATIZED AREAS AND LOOSE FILLINGS 


An invaluable aid to prevention and treatment of PYORRHEA and GINGIVITIS 
Ask For FREE SAMPLES for Patient Distribution. 


gp See et em See Oe ae OS a es oe a ee enemy 


l Stim-U-Dents, Inc., 14035 Woodrow Wilson, Detroit 38, Mich. ! 
i 
I 


| Dr. 
Please enclose your Professional Card or Letterhead 


Address 
| City. Zone State a6 


STIM-U-DENTS 


J 
[-] Send Free Samples for patient distribution. p 4,, ;. i-co —— 
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Improve Your Skills and 
Assume More Responsibility 
Learn how in the new book 


CLINICAL DENTAL 
HYGIENE 


Edited by Shailer Peterson, Ph.D. 


Although written primarily for the dental 
hygienist, CLINICAL DENTAL HYGIENE 
can help you, the dental assistant, to become 
more skilled and proficient in all office pro- 
cedures so that you are able to assume added 
responsibilities. A practical, illustrated guide 
that avoids detailed discussions of basic 
science, this helpful volume can provide you 
with a wealth of practical information that 
could help you acquire the knowledge you 
need to move ahead. 

Written by 18 of the nation’s most eminent 
educators and practitioners, this 348 page 
book tells you everything you should know 
about handling, using and caring for dental 
equipment and materials. Included are in- 
structive discussions of clinical hygiene, roent- 
genographic radiation hazards including a 
safety factor chart, detailed information on 
the proper methods of sterilization and film 
processing techniques. 

In addition, the authors give you an under- 
standing of oral prophylaxis and dental assist- 
ant-patient relationships and show you how 
to maintain patient histories, oral charts and 
radiographs — plus the proper procedures for 
office and appointment management. 


Edited by SHAILER PETERSON, B.A., M.A., Ph.D., 
Secretary, Council on Dental Education of the American 
Dental Association. Written by 18 contributors. New. 
1959, 348 pages, 61/2” x 91/2”, 161 figures. Price, $6.75. 


Order on 10 Day Approval! 


The C. V. Mosby Company 
| 3207 Washington Blivd., | 
| St. Louis 3, Mo. 


| Dear Sir: Date | 
| Please send me on 10 day approval a copy of 
| Peterson, CLINICAL DENTAL HYGIENE priced at | 
$6.75. | understand that if | am not completely 
satisfied, | can return the book — 10 cays 5 





with no charge or obligati 1 is 
enclosed, publisher pays the mailing charge. | 
jo Payment enclosed ~ Charge my account | 
(Same _ return ) sage a new account 4 
| privilege) for me 
l Name > oa ee sie 
| Address | 
| City Zone State I 
| TDA-1-60 | 
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The Importance of 


“Know-How” 


When you were trained as a den- 
tal assistant you acquired the skills 
necessary. But the experience of 
using these skills in a dental office 


gives you the real “know-how.” 


That's the way it is with the J. W. 
Ivory Inc. Few firms have the “know- 
how” that comes with more than 
72 years of serving the dental pro- 
fession with fine instruments and 


specialties. 


RV FVORY, Tare, 


Manufacturer 
PHILADELPHIA 2, PA., U.S.A. 











* Our life-saving film, 
BREAST SELF-EXAMINATION 
Are you one of the 4,000,000 
American women who now know 
the simplest and most thorough 
way to examine their breasts 
for signs that may mean cancer 
—while it is in its early stage and 
chances of cure are the best? Cur 
doctors assure us that BREAST 
SELF-EXAMINATION has 
already saved many a woman’s 
life and could save many thou- 
sands more every year. 


If you missed our film, call the 
American Cancer Society or 
write to “Cancer” in care of 
your local Post Office. 


American Cancer Society 
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\) G as thousands of 
yw, a dentists will tell you, 

G produces smooth, fine tex- 

tured mixes of alloy... mixes that assure 
uniformly better, finer setting, stronger, 
longer lasting fillings. It is truly “the 
wonder electric mortar and pestle.” Often 
imitated, but never equalled, this prac- 
tical scientific instrument is preferred in 
dental offices, colleges, clinics and by the 
army and navy here and abroad. The 


Call 


HELLO, DOCTOR! 


Mr. Wiggly was recently “brought to life” for the 
pleasure of his many friends. His introduction (at 
the N.Y. Meeting) was so successful that an unex- 
pected demand for this lively, colorful, 5-inch doll 
has been received from dentists for their offices, 
homes, friends and children. So we’ve agreed to make 
“Mr. Wiggly” available through dealers for a limited 
time, in handy mailing tubes, at $1 each. 


Plan to see me at 
your Dealer’s soon! 


Wig-l-bug is a proved practice builder, 
a great convenience and a real time saver. 
It amalgamates alloy and mercury in 7 
seconds! Users of pellets say it is indis- 
pensable. a 

Biscayne Blue, Jade Green, Washington Coral 
(Plain, Standard, complete outfits) $65.50. 
Jade Green Mottled, Biscayne Blue Mottled 
(Unbreakable, complete outfits) $70.50. Ivo- 
ry White $60.50. Pure White (for a limited 
time only) $60.50. Beautiful Black $55.50. 


your CRESCENT DENTAL MFG. CO. 


dealer 
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1839 South Pulaski Road, Chicago 23, Iilinois 
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S. S. White 
Products 

for the 
Dental 





Assistant 

Laboratory Supplies Mixing Tablets Cotton Holders 
Filling Materials Dappen Dishes Engine Drills 
Precious Metals Office Knives Spatulas 
Casting Golds Equipment Polish Appointment Books 
Impression Materials Handpiece Lubricants Record Cards 
Sundries Equipment Lubricants Examination Blanks 
Instruments Waste Receptacles 

siwore 


‘SY THE S.S. WHITE DENTAL MEG. CO. phitaceiphia 6, Pa. 
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operatory 


Un-ette 

can be used 
with the Weber 
Air Tur 

handg 

mobpie 


cd i 
e i Un-ette with 
i ) light arm 


exclusively by | 


i i] * \\ Un-ette with 
i nstruments 
WEBER te id alr ae 


cold water 
syringe: 

5 ane i : Write for prices 
ae - ha Evaro me slar-Vavenal 
t— > } rel r- Vans} 
‘ ye " 
anthropometry 

The Weber Denta/ Manufacturing Company Canton 5, Ohio 
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HOW TO BECOME THE 
INDISPENSABLE GAL 


If your boss had been interested 
in accounting, he would have 
studied that instead of dentistry. 
If he liked interior decorating, he 
would have studied that. 


All of which is the tip-off on how 
to make yourself indispensable. 
Simply take over the hundreds 
of non-professional chores which 
to him are headaches. 


The appearance of the reception 
room, for instance. Does it need 
paint? Would new upholstery 
freshen up the chairs? With a hint 
from you—and a definite sugges- 
tion of what ought to be done and 
how little it will cost—he’ll prob- 
ably be quite happy to let you 


submit your ideas for improve- 
ment. 


And the little things that are so 
often neglected. Ash trays. A place 
for patients’ wraps. Toys to divert 
youngsters. Fresh flowers. Well- 
placed lights. Fresh magazines. 
(One dentist, who is a bit of a 
gourmet, keeps a scrapbook of 
recipes in his waiting room. His 
female patients actually look for- 
ward to their next visit.) 


You'll enjoy sprucing up the place 
—and you'll be helping his practice, 
too. Another way you can help his 
practice is to make sure he sees the 
Ney Technical Representative 
when he calls . . . because the Ney 
man is a specialist in gold pros- 
thetic technics, and he’s there to 
brief your doctor on the latest 
developments in this field. 


THE J. M. NEY COMPANY 


HARTFORD 1, CONNECTICUT 


Dentistry 


for children 


When the dentist cares for children, he 
performs a very important health service. 

Now, using Rocky Mountain's prefabricated ma- 
terials, the Family Dentist can extend highest quality 
dentistry to more children... and provide these 
services in a fraction of the time formerly required 
for such treatment. 

If your employer is interested in Dentistry for Chil- 
dren, contact your R. M. Dealer for information, or 
arrange for him to attend one of Rocky Mountain's 

new Film and Product Education Programs. 


ROCKY MOUNTAIN 


Metal Products Co. 


1450 Galapago St. P.O. Box 1887 
Denver 1, Colo. 
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The patient: D.L., 41, female, married. Class III 
cavity in upper left central. Conspicuous. 
Restoration desired in one appointment. The filling 
materials: Syntrex, dentistry's best-behaved 
Silicate. Saves time in color matching, with 

direct matching from bottle to slab to tooth. 

Mixes completely in less than a minute. Once in 
cavity, Syntrex "Snap sets." Strength develops 
fast, regardless of heat or humidity. 


SYNTREX 


by CAULK, Milford, Delaware 
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SODIUM 
BICARBONATE 
U.S.P. 


Var (e=1 8) C16) 
formula for 
cleaning teeth 
Safely 


Dentists have good reasons for recommending Sodium Bicarbonate U.S.P. as a dentifrice. 
It is a mild abrasive that is useful in the prevention or removal of stain.’ Equally important, 
Sodium Bicarbonate is a mild alkali that helps neutralize mouth acids. Booklets on teeth- 
care for adult patients and children are available, without charge, on your request. 


1. Accepted Dental Remedies, 24th Edition, pg. 131, 1959 


CAN 
ENTAL 
SOCIATION, 


Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicar- 
bonate U.S.P. It may be prescribed with confidence wherever Bicarbonate of Soda is indicated. 


CHURCH & DWIGHT CO., INC., 70 PINE STREET, NEW YORK 5, N.Y. 
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Good preventive dentistry 
Starts with 
prophylaxis treatment... 


PROFIE” prophylaxis gives better results... 


Diagnosis is aided when all calculus, 
stains, and deposits are thoroughly re- 
moved... for clearer interpretation of 
x-rays and more accurate estimates of 
work to be done. Profie prophylaxis is 
most effective as a diagnostic adjunct. 


Irritation is checked and local infection 
deterred by scaling all traces of gingival 
and subgingival calculus . . . vital first 
stages in treating gingivitis and perio- 
dontitis. Profie prophylaxis helps accom- 
plish these indispensable scaling pro- 
cedures safely, more easily, and faster. 


Periodontial damage is inhibited when 
residues as well as gross deposits are 
eliminated . . . thus curbing a major 
factor in tooth loss. Profie prophylaxis 
utilizes superfine ingredients which assist 
efficient cleaning and polishing of crowns 
and accessible root surfaces. 


Dental hygiene is improved because a 
thorough prophylaxis treatment encour- 
ages the patient to keep his teeth looking 
better. Profie helps create the maximum 
aesthetic values that naturally lead to 
proper oral health habits. 


To serve your doctor better in achieving 
a healthier practice. and happier patients 
— it’s also “good scents” to use odor 
control therapy with Laclede® Professional 
Room Deodorizer and Breath Deodorant. 


Order from your dental dealer today: 
Profie Brand original enzyme-action pro- 
phylaxis materials — for safe, selective cal- 
culus breakdown ... easier instrumentation 
and less patient trauma . . . minimum 
spatter — in convenient choice of stable, 
ready-to-use paste in tubes or jars... or 
easy-to-mix tablets and liquid. 


© 1958 by Peter, Strong & Co., Inc., New York 16, N. Y. 





